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Abstract
This portfolio was submitted to The University of Surrey for the completion of 
the Practitioner Doctorate (PsychD) in Psychotherapeutic and Counselling 
Psychology. It is comprised of three dossiers which reflect the academic, clinical 
and research work undertaken as part of this degree. The academic dossier 
consists of three essays. The first essay explores the use of symbols in drawings 
made by children during psychodynamic play therapy by introducing Freudian, 
Kleinian and Winnicottian perspectives. The second essay explores how various 
strands w ithin GET conceptualise and work with low self-esteem in clinical 
populations. The third and final essay critically evaluates 'sexual sadomasochism' 
as a diagnostic entity by investigating what exactly is claimed to be the problem 
with this type of sexuality. The therapeutic practice dossier provides a 
description of my clinical placements over the three years of training. Within this 
dossier is also a 'final clinical paper' which gives an explicit account of my 
professional and personal development towards becoming a counselling 
psychologist. The final dossier introduces three pieces of research which all 
explore children's spirituality and its relevance to therapeutic practice. The first 
of these is a literature review which critically considers the various 
epistemological underpinnings and assumptions underlying the existing 
literature on 'children's spiritual development'. In the second research paper the 
role of spirituality in therapy with children is explored by asking child therapists 
how they conceptualise and work with spirituality in their clinical practice. Semi­
structured interviews were conducted with eight practitioners and the data 
subjected to thematic analysis. The final research paper explores the role of 
'trusted adults' in the spiritual lives of children by interviewing nine children 
using a grounded theory approach. The research dossier concludes w ith a copy of 
a conference presentation delivered at the World Congress of Play Therapy in 
Marrakech, 2010.
Statement of copyright
No aspect of this portfolio may be reproduced in any form without the written 
permission of the author, w ith the exception of the librarian of The University of 
Surrey.
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Introduction to the Portfolio 
Introduction to the portfolio
This portfolio is a collection of the academic, empirical and clinical work 1 
undertook as part of my Doctorate in Psychotherapeutic and Counselling 
Psychology at The University of Surrey. It is organised into three dossiers and 
represents the professional training and personal development that 1 have 
undertaken since the beginning of the course. This introduction w ill give a brief 
summary of the three dossiers and the individual pieces of work they are 
comprised of. Before I do that, however, 1 would like to introduce myself and 
what brought me to Counselling Psychology in the first place. I hope that this w ill 
not only place this portfolio into the broader context of my life but also provide 
the reader w ith a greater appreciation of the historical and developmental 
factors that inform my choices and drive me as a practitioner.
My background
My first culture was Norwegian. A steadfast, sober, religious and conscientious 
type of Norwegian family, but also wounded and grief-struck after loosing two of 
its sons to cot death. 1 was not yet born when my first brother passed away and 
six when 1 watched as the ambulance drove away with my last brother. Whilst 
my role in the family was not to carry or express this grief, it  cast long shadows 
on our lives and silently defined us as different from others. In the battle through 
unspoken anger and depression we were each forced to ask impossible questions 
of our God and of life. I found my salvation in a rigid, Christian belief system and 
the same hope that I watched my parents hang on to. As long as I was doing what 
was right, everything would be OK. I held onto the things that felt good w ith all 
my heart and both hands, as though all the bad in the world could be squeezed 
out w ith a big hug. The most beautiful thing of all, of course, was to see the smile 
on my parents face and feel that 1 had inspired such beauty. And so I grew up 
(although this is debateable), seeking to put smiles on people's faces and finding 
myself most alive when 1 could mean something to others.
1 continued to live the first nineteen years of my life in my little  Norwegian 
hometown, although constantly restless and eager to try  new things. Whilst 1 had
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one foot in every little clique during secondary school, from the cheer leaders 
and sports fanatics to the musicians and 'high school drop-outs', 1 was firm ly 
grounded in a charismatic Christian community and unquestionable in my 
devotion to its teaching. 1 joined outreach teams, which combined missionary 
work with aid relief, and completed one year of theological study in London all 
the while drifting between different jobs in the hope of finding out what I would 
like to do with my life. An interest in social justice and the international 
developmental agenda lead me to get increasingly involved in aid relief until 1 
one day decided to move to East-Africa and volunteer in a grass root project 
funded by a Norwegian organisation. So 1 moved to a small town in the rebel- 
struck north of Uganda having no idea what to expect but w ith the ambition of 
making a difference.
Uganda became my second home and my first real meeting with a completely 
different culture. Although I had travelled many times before moving to this 
'Pearl of Africa', 1 had never lived so disconnected from my original culture or 
w ithout Western influences for so long. I became a baby again and knew nothing. 
I had to learn how to eat, talk and dress and found that even eye contact was 
different. The 'otherness' of these Ugandans was so overwhelming and 1 could 
tell that my 'otherness' to them was equally puzzling. Eager to please, 1 was 
scanning for ways I could understand and be accepted but failed on every 
account and made mistake after mistake. Some may call it culture shock, but for 
me it was more of an identity crisis. Not being able to read what they expected 
from me or find myself in their eyes 1 felt deeply disturbed, infantile and 
confused.
Out of this second infancy grew a new person (named Apio by my new 
countrymen). In the process of adapting to the Ugandan culture, 1 found a part of 
me which remained the same and which resonated w ith others despite being 
worlds apart. 1 felt humbled but also increasingly confident and curious. It was 
here that 1 realised how my way of knowing God was just one of many. Their 
mixture of Pentecostal zeal and 'black magic' would have been banned by any 
Norwegian priest or minister, but who was 1 to condemn? Who was anyone to
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claim that their version of life was truth and all the others heresy? It slowly 
dawned on me that there is no 'universal truth' to be sought or found. It also 
dawned on me that if  so much of our reality is culturally learnt, then did we not 
also have a huge potential for change? Could we not change the entire world 
simply by changing the way we looked at it?
It was during this fruitful time of cultural confusion that I met an American 
missionary couple who lived in a neighbouring town and invited me and my 
companion to celebrate Christmas in their humble home. It was the first Western 
connection we had made since moving to Uganda; a connection that was both 
immediate and welcome. One night I woke up to loud voices, dog barks and 
violent shuffles outside the bed room door and a few confusing moments later 1 
found myself hiding under the bed with an instant, instinctual attitude that 1 had 
never before experienced. As the situation outside the door worsened with loud 
shouts and sounds of gunshots 1 found my muscles preparing for battle and my 
mind sharply racing with all sorts of thoughts and images. A short prayer for help 
was quickly followed by a surreal awareness that all over the world were people 
just like me, hiding from danger: under their beds, in closets, behind bushes, 
praying to God for their lives. All over the world 'bad things happened to good 
people'. This knowledge came so surprisingly naturally to me and it was only 
much later that it dawned on me that I had known this all my life. A little  later 
that night, after the intruders had fled the scene, I sat kneeling in front of a dying 
husband and a desperate wife. She was shouting to God for mercy and trying to 
keep her beloved alive, but to no avail.
In the months that followed 1 dealt w ith this loss and trauma in the same way I 
had dealt w ith loss before, which entailed repression and focusing rhy attention 
on helping the grieving widow survive. Although 1 gave it little  thought at the 
time, I can in hindsight see how my interests made a decisive shift away from 
religious pursuits and international development to the intrapsychic processes in 
others and eventually in myself. 1 did not know it, but from that moment I was 
heading down a career path that would eventually take me to Counselling
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Psychology where my repressed emotions would finally find expression and my 
desire to help others could be balanced w ith a healthy need to care for myself.
1 did my first year of psychology at the Makerere University in Kampala, Uganda, 
which was heavily influenced by experimental psychology and research design. It 
was a revolutionary new course for the university but the material seemed 
completely irrelevant and hardly recognisable in this African cultural context. In 
the absence of textbooks and written material we spent most our lectures 
copying text from chalkboards or w riting what the lecturers dictated, leaving no 
room for debates or discussions. It was so blindingly obvious to me that these 
experiments were fundamentally flawed with a Western cultural bias, and I grew 
increasingly weary of the American researchers' attempts at uncovering 'the 
truth' about human experience. I decided to continue w ith my degree in 
psychology, but was not satisfied with this university's particular approach. A 
combination of love, luck and longing to Europe took me back to the UK where I 
completed my undergraduate degree in psychology with the Open University 
while working full-time in various employments. Social constructionism became 
my new passion and a favourite past time was drawn-out debates w ith hard-core 
realists. I got lost in its rootless philosophy, but enjoyably so, and the 
fundamentalist principles of my youth's religion was gradually replaced with 
spiritual curiosity and cluelessness as I secretly played w ith different versions of 
reality.
After completing my degree in psychology and finding the sense of achievement 
intoxicating, 1 thought to myself 'Why stop at bachelor?' and I immediately began 
the search for my next challenge and conquest. It was w ith this mixture of th irst 
for achievement, scepticism to positivist claims of truth, spiritual confusion and a 
childish wish to make the world a better place that 1 applied for Counselling 
Psychology and to my great pride was accepted. This portfolio provides a 
number of snapshots of this training experience and I hope you w ill enjoy 
learning more about my work as you read on. I w ill now introduce the three 
dossiers and the papers they contain.
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The academic dossier
The academic dossier is comprised of three essays. The first essay explores the 
use of symbols in psychodynamic child therapy and introduces one important 
theme that w ill reoccur throughout this portfolio, namely child therapy. It was 
written during my second year of training whilst I was practicing psychodynamic 
play therapy and is practically oriented with continuous reference to clinical 
application. This essay also introduces three of the main psychodynamic theories 
that I used in my own clinical work, namely Freudian, Kleinian and Jungian 
theories. By introducing Jungian philosophy 1 also hint at another recurring 
theme throughout this portfolio, namely spirituality and its integration into 
therapeutic work.
The second essay was written in my third year of training while 1 was practicing 
in a cognitive-behavioural framework. By introducing one of my own clients, this 
essay critically explores how the various strands w ithin CBT conceptualise and 
treat the commonly encountered phenomena of low self-esteem. With its focus 
on the emotional, relational and intrapsychic components of low self-esteem this 
essay highlights areas that I consider to be the limitations of CBT as a theoretical 
model, but also areas of promising developments as represented by Gilbert's 
compassionate mind and mindfulness approaches. As such the essay also reflects 
my own interest in the 'third wave' approaches to CBT, which is my preferred 
way of practicing w ithin this approach.
The third and final essay in this academic dossier takes a critical approach to 
'psychopathology' in its explication of sexual Sadomasochism (SM) as a 
diagnostic entity w ithin the DSM-IV (Diagnostic and Statistical manual of Mental 
disorders). By asking 'What is the problem with SM?' this essay discusses SM as a 
legal, medical, moral and psychological problem and looks at how cultural and 
historical influences determine what is 'normal' and what is 'sick'. I chose this 
topic out of a wish to learn more about sex therapy and a fascination w ith sexual 
diversity and the wide variety of sexual expressions. My interest in social 
constructionism and relativist stance to psychology comes into play in this essay.
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The therapeutic practice dossier
This dossier contains a description of my clinical training and the four 
placements that I have completed over my three years of training. I spent my first 
year in a Primary Care Service working with clients who presented w ith mild to 
moderate mental health difficulties on a short-term basis. Though 1 worked 
mainly w ithin a person-centred approach, my supervisor specialised in CBT and I 
also co-facilitated a CBT group for depression as part of this placement. In my 
second year 1 trained in a charity for children affected by domestic abuse where 1 
practiced psychodynamically informed play therapy. The clients 1 worked with 
were aged between 3 to 12 years and presented with a wide range of difficulties. 
My final year of clinical training was divided between two placements w ithin the 
same mental health trust. One service was a Community Mental Health Team for 
older adults and the second a Community Mental Health Team for adults aged 18 
to 65 years. In both placements 1 worked w ithin a cognitive-behavioural 
approach with clients who presented with moderate to severe mental health 
difficulties. 1 also co-facilitated a skills training group and participated in 
delivering training to the multi-disciplinary teams that I worked with.
This dossier also contains my final clinical paper, which gives an explicit account 
of my professional and personal development throughout the three years on the 
course.
The research dossier
The research dossier contains one literature review and two empirical projects 
which all explore children's spirituality and its relevance to therapeutic practice. 
Based on my own interest in constructivist and relativist approaches, 1 chose to 
use qualitative methods of enquiry for both of my empirical pieces of work.
Literature review
Growing up in a devoted religious family but in a highly secular society I learnt 
from an early age not to mix the scientific discourses with a Christian perspective 
as this was clearly frowned upon by members of both communities. As such, I 
learnt to live with the split between school and church and accepted them as
13
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completely contradictory and irreconcilable. Realising that 1 was allowed and 
even encouraged to study spirituality as part of my doctorate came to me as a 
shock and opened up new ways of looking at old assumptions. I simply could not 
let the opportunity to close the gap between these two important areas of my life 
pass me by and decided to combine my interest in child therapy with my 
curiosity about spirituality and religion.
It is scary to think that a single decision so early in the course determines so 
much of the training experience and qualification as a whole. The topic of 
'children's spiritual development' is very complex and controversial and 1 had 
little  previous experience in navigating through such a great amount of literature. 
There were many times during the write-up of the literature review when 1 felt 
utterly confused and wondering why I hadn't chosen something a little  more 
straightforward. Despite the frustration and challenge that this assignment 
posed, it enabled me to familiarise myself w ith the topic and provided me w ith a 
firm foundation for subsequent empirical work.
The first empirical work
My first empirical work addressed the lack of research into the role of spirituality 
in therapy w ith children. Not quite certain what I would find I interviewed eight 
child therapists about how they conceptualised and worked w ith spirituality in 
their therapeutic encounters w ith children. To my great relief the participants 
eagerly shared their experiences with me and 1 found myself touched by their 
accounts and inspired by the ways in which they integrated spirituality and 
therapy. I also enjoyed doing the thematic analysis of the data and learnt to 
appreciate the amount of work that goes into designing, conducting, analysing 
and reporting a piece of research. It is w ith pride and amazement that 1 look at 
this deceptively simple-looking report knowing everything I went through to 
accomplish it.
This research project was also the basis for a presentation 1 gave at the World 
Congress of Play Therapy in Marrakech in 2010. A copy of this presentation has 
been included at the end of this dossier.
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The second empirical work
Finally this dossier presents my final research project which 1 conducted in my 
third year of training. After reading, writing and theorising about children's 
spirituality it was finally time to start listening to children's own perspectives. As 
such this study is based on my encounters with nine children between the ages of 
six and seven recruited from a primary school in Surrey. I was a little 
apprehensive about basing this entire project on interviews with children as I 
had no previous experience of this and had little inclination as to what it  would 
entail. A grounded theory approach allowed me the flexibility to adapt the study 
according to the emerging data and was well suited to a research project which 
contained so many uncertainties. 1 started the interviews equipped with a 
selection of pictures, papers and arts material and learnt a great deal about 
qualitative research with children in the process. The results were, for me, 
astonishing as many of the children opened up about experiences and questions 
they had never before shared. 1 hope you enjoy reading about it  as much as 1 
enjoyed the investigation.
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Academic Dossier -  Introduction 
Introduction to the academic dossier
The academic dossier is comprised of three essays. The first of these explores the 
use of symbols in drawings made by children during psychodynamic play 
therapy by introducing three theoretical approaches, namely the Freudian, 
Kleinian and Winnicottian. The second essay looks at the cognitive-behavioural 
approach to low self-esteem, critically exploring both traditional and more recent 
theoretical developments. The third and final essay takes a critical look at sexual 
sadomasochism as a diagnostic entity, discussing the degree to which SM can be 
said to be a medical, legal, psychological and moral problem. All three essays 
were written in line with assessment guidelines and marked accordingly. Some 
adjustments have been since their initial submission.
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Sticks, umbrellas, poles and trees^:
The use of symbols in children's drawings in psychodynamic play therapy
Dennis drew a mother worm in her home caring for the baby 
worms, some of whom had not yet hatched and were still in their 
eggs. He also drew a large spider that he said was food for the 
babies. There were 10 worms and 14 worm eggs. Each had eyes 
and a nose but no mouth. The mother was huge in comparison to 
the babies -  at least 12 times as big (Allan, 1988, p.l21).
Picture 1. Dennis' drawing from third session. Source: Allan (1988).
Dennis is a seven-year-old boy who was referred to psychological therapy due to 
his difficulty w ith adjusting to a new class. He was withdrawn, depressed and had 
no friends. His parents were in the middle of a bitter divorce, leaving Dennis with 
his grandmother as a temporary arrangement. The picture above was made by 
Dennis in his third session of therapy and w ill be revisited throughout this essay 
to explore further the use of symbols in psychodynamic play therapy.
Due to younger children's limited verbal abilities, the ‘talking therapies' 
originally developed for the adult client group have been found somewhat 
lacking when used with children whose natural expression draws on images and 
imaginary play as well as verbal communication (West, 1992). As such, the
1 Taken from Freud's (1971, p.l27) lecture 'Symbolism in the dream'.
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technique of talking therapy is now commonly replaced w ith play therapy for 
children and may be used w ithin any of the traditions found in adult therapy, 
including psychodynamic therapy. Drawing is one way in which the young client 
may choose to express himself as illustrated by Dennis above. Faced with such 
rich and meaningful imagery several questions may come to a therapist's mind, 
such as 'What do the symbols mean?'; 'What function do such symbolic 
expression have in therapy?'; and 'What techniques have been developed for 
utilising the symbolic imagery in child psychotherapy?' These are questions that 
this essay w ill explore further, drawing mainly on Sigmund Freud's original ideas 
and on the development and elaboration of these by Melanie Klein and Carl Jung.
In order to explore the significance and functions of symbols in children's 
drawings it is necessary to first establish what symbols mean. The literature on 
symbolism is extensive and far-reaching, touching on mythology, literature, 
anthropology and history and well as psychology and is a topic that has caught 
the imagination of academics and artists alike. An in-depth explanation of 
symbolism is beyond the scope of this essay, but it  suffice to say that "an image is 
symbolic when it implies something more than its obvious and immediate 
meaning" [Jung, 1964, p.4). In psychodynamic theory symbols are considered to 
be the language of the unconscious and therefore a doorway to meanings lying 
beneath the surface of conscious thought and reasoning (West, 1992). In therapy 
this means that everything can be understood as symbolic of unconscious 
processes, from patients' physical symptoms to arriving late to a session. As such, 
symbolism plays a crucial role in psychodynamic theories.
The significance of children's drawings in psychodynamic therapy lies in the 
assertion that their symbolic representations reveal unconscious material and 
communication, akin to material brought up by dreams or free association in 
adult therapy (Altman et al., 2002). Although Freud did not make explicit 
reference to symbolism in play therapy with children, he did lay the foundation 
in his work on dream analysis and symbolism more generally and as such is 
indispensible to an appreciation of subsequent theories on this topic.
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Freud's renowned opinion on the meaning of symbols in therapy suggested there 
to be "an especially intimate link between true symbolism and things sexual" 
(Freud, 1971, p.l38). He believed that unlike the multitude of symbolic images 
produced by the unconscious during dreams, their interpretations were rather 
monotonous, always relating back to the primitive, sexual drives. Although many 
symbols could only be understood in the context of the client's history, he also 
believed that certain symbols were unmistakably universal, prevailing across 
languages and cultural backgrounds (Freud, 1971). In his lecture 'Symbolism in 
the dreams' Freud listed as many as 38 symbols representing the male genitalia 
when appearing in dreams and during free association, including "sticks, 
umbrellas, poles and trees" (p.l27). From this perspective, when these images 
appear in dreams and drawings the therapist can be certain as to its unconscious 
meaning and may proceed to make interpretation with confidence. In Dennis' 
drawing, for example, the giant worm bears a distinct resemblance to the phallus 
and the Oedipus complex could arguably be played out in the drawing between 
the worm mother, the father as represented by the spider and the children.
Closely linked to Freud's understanding of the meaning behind symbolic 
expressions lay his theoretical stance regarding their function in the therapeutic 
process. Thus he held that dreams were essentially wish fulfilments, 
compensating through fantasy at night for what in reality had been withheld 
during the day (Jung, 1964). These wishes would be an expression of the 
psychosexual development of the patient w ith fantasies related to oral, anal and 
phallic zones, revealing significant information about the patients' psychic 
development and arrest (Freud, 1971). For him, the reason why the actual or 
latent meaning underlying dreams had to be hidden was that the nature of these 
were too anxiety provoking and threatening for the conscious to handle directly. 
Hence the wishful expressions, mainly sexual in nature, had to be hidden before 
surfacing in dreams and free association. One way the unconscious achieved this 
was through distortions or symbols, such as replacing the penis w ith trains and 
the vagina with tunnels.
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For Freud, therefore, symbolism was important in that it  protected the patient's 
ego from the instinctual nature of his id. When this repression caused conflict, 
the goal of analysis would be to make conscious the latent meaning of the 
symbols. Applied to children's drawing, the symbols function as a defence against 
anxiety and portray wish fulfilment that are mainly sexual in nature. 
Approaching Dennis' drawing from this perspective, the therapist w ill look for 
images with sexual connotations, such as the phallic shape of the worms, and link 
them to potential unconscious wishes.
Klein, though based on Freud's theories and techniques, took a different 
approach. Unlike Freud, her theories were based on direct clinical experience 
with children. Rather than linking the unconscious conflicts to the stages of 
psychosexual development as outlined by Freud, she saw these as originating in 
early infancy and primarily initiated by the infant's rich and conflict-ridden 
phantasy-life (Segal, 1973). For her, it was the infant's destructive and 
restorative impulses towards early relationships to objects, such as the mother, 
and part-objects, such as the mother's breast that gave rise to the conflicts and 
strains placed on the child's ego. Thus Klein put the woman centre-stage in her 
theories and found in her patients' drawings symbols that represented breasts, 
nipples and wombs at least as frequently as penises (Klein, 1961). Although also 
making symbols appear rather ad hoc, she held that the same image could mean 
different things at different times and sometimes different things at the same 
time. Thus a carefully painted blue circle created by one of Klein's young patients 
was interpreted as breasts, a station, the building he was in as well as his mother 
(Klein, 1961).
Speculating on the symbolic meaning of Dennis' drawings from a Kleinian 
perspective gives rise to very different ideas. The enormous mother, twelve 
times bigger than the baby worms, could resemble the proportions between an 
infant and its mother, perhaps illustrating the mother from the point of view of 
an infant. Offering the spider as food may be a symbol of her withholding food 
from her own breasts, emphasised by the lack of mouths on the baby worms. 
Eating the father (as represented by the spider) may represent the destructive.
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devouring impulses of Dennis, perhaps wishing to take his father's place or 
replacing him with new babies (as represented by the eggs not yet hatched). 
Although these are pure speculations, they give a flavour of Klein's work with 
symbols in her patient's drawings and illustrate how obviously the theoretical 
stance of the therapist is reflected in the interpretations made.
The function of symbolism was for Klein much the same as it was for Freud. 
Hence her patients' drawings are interpreted as unconscious wish fulfilments 
only now with a stronger emphasis on the destructive and restorative impulses 
toward parents, siblings and the therapist (Klein, 1961). Clearly too anxiety 
provoking for the patients to consciously accept, these phantasies are hidden 
behind symbolic representation. Klein held that children, like adults, are 
constantly searching their environments for information that w ill either confirm 
or refute anxiety-filled phantasies. Thus for her "symbolism develops out of the 
search for representatives in the external world of objects in the internal one" 
(Segal, 1973, p.53), highlighting her emphasis on object relations over sexual 
drive.
Jung had a rather different understanding of both the meaning of symbols and 
their function in the therapy. Rather than seeing symbols as distortions 
protecting the ego from the raw impulses of the id, he saw them as "natural 
attempts to reconcile and reunite opposites with the psyche" (Jung, 1964, p.90) 
through the process of individuation. For him, the conflicts in the unconscious 
were caused by opposites w ithin the psyche, such as between the masculine and 
feminine, and the failure to strike a balance between these. The unconscious was 
thus not just a "repository of repressed emotions but also a source of health and 
transformation" (Jung, 1964, p.98). Within the symbolic expressions in dreams as 
well as drawings resided solutions, which, if  only grasped and accepted, could 
restore the psychic equilibrium of the patient. As such, rather than serving the 
purpose of wish fulfilments, symbolic expressions served as psychic maps of 
compensations, pointing at what the patient needed to focus on in order to heal 
and grow (Green, 2008). According to literature on Jungian child therapy, these
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symbols are naturally picked up by the child and used throughout the therapy, 
changing in shape and significance as they themselves change (Allan, 1988}.
In his in-depth studies of symbolism as they occur across cultures and 
throughout history, Jung found recurring themes that appeared to represent 
natural symbolic expressions emerging from the human condition (Jung, 1964). 
From these themes, such as the struggle between good and evil, and characters 
such as the wise woman and the trickster, he theorised that the human psyche 
was made up of primitive structures that have evolved since the beginning of 
human kind. These structures were termed archetypes and appeared collectively 
through religion, myths and folk tales as well as individually through artistic 
expressions and dreams. Thus the unconscious contained both collective and 
individual elements, both communicating to the conscious through the language 
of symbols. Much like Freud, Jung believed that certain archetypal symbols and 
motifs were universal and represented the same psychic processes across 
cultures (Jung, 1964). One such symbol is the mandala: a circular shape 
incorporating a rectilinear form which frequently appears in dreams and 
children's drawings (Gardner, 1980). Held as a natural symbol of completeness 
and balance, Jungian analysts believe that once this symbol appears in a drawing 
significant resolution and transformation is likely taking place in the child's 
psyche (West, 1992).
Picture 2. Mandala drawn by 3-year-old child. 
Source: Gardner (1980).
Picture 3. Mandala found in Buddhist art. 
Source: Gardner (1980).
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By now it  is obvious that the interpretation of Dennis' drawing varies 
considerably depending on the theoretical stance of the therapist and the Jungian 
approach provides yet another point of view. From this approach, Dennis' 
imagery seems to activate the mother archetype and express themes of 
incubation, nourishment and psychological rebirth (Allan, 1988). It might be of 
interest to the reader that Dennis' case study was taken from a Jungian text book 
and that his therapist suggested from this particular drawing that "the 
transference to the counselor was beginning to activate feelings of acceptance 
and caring which, in turn, generated new psychological life and growth" (Allan, 
1988, p.l22). It is interesting to observe how babies in Kleinian therapy tend to 
be symbols of revenge in the paranoid-schizoid position and repair in the 
depressive position, whereas in Jungian terms they are seen as symbols of 
growth and promise for the future.
Having looked at what three psychodynamic theories can offer in terms of 
answering the questions 'What do the symbols mean?' and 'What function do the 
symbols have in therapy?' the attention now turns to the final question and the 
techniques developed in order to utilize this understanding. The technique of 
using children's symbolic representations therapeutically must necessarily be 
seen in the context of what the therapist is aiming to achieve. Despite the many 
theoretical disputes between Freud, Jung and Klein, they all seem to share a 
common aim, i.e. relieving the strain placed on the ego as a result of unconscious 
conflicts (Bateman, Brown & Redder, 2000). Beyond this, however, there seem to 
be few agreements as to how this may be achieved.
One contentious issue, which is also one of the major debates that divided Klein 
and Anna Freud in their pioneering work on child psychoanalysis, is whether or 
not symbolic imagery should be interpreted to the child. Anna Freud was of the 
opinion that younger children neither had the strength of the ego nor maturity of 
the super-ego to withhold interpretations (Freud, 1946). Klein on the other hand, 
believed that children had a harsher and more persecutory super-ego than adults 
and that interpretations were needed to allow the free and healthy development 
of the ego (Segal, 1973). Thus where Anna Freud adapted the psychoanalyst's
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Stance to accommodate children, such as deliberately instigating positive 
transference and adopting the role of a guiding figure, Klein stuck to the adult 
psychoanalytic technique and offered frequent and relentless interpretations of 
her children's drawings. Her interpretation of Richard's drawing below (picture 
4.) illustrates her technique and direct style even with a young child often years.
Referring again to the drawing, [Klein] said Richard had expressed 
that his genital had gone into Paul [brother] and that he was making 
love to Paul. The bad Daddy, Paul and Richard were all making love 
to Mummy, putting their genitals into her. But they also ate each 
other and therefore they were all in bits (Klein 1961, p.l44).
mm#
Picture 4. Richard's drawing. Source: Klein (1961).
Techniques for using the symbols of children's drawing need not be 
dichotomised as either Kleinian or Freudian. Instead a therapist may choose to 
'pitch' their interventions at three different levels w ithin any one therapeutic 
encounter according to how they evaluate the ego-strength of the child (Altman 
et al., 2002). Firstly interpretations may be made at the symbolic level w ithout 
further reference to their meaning in the referential relationship or to 
unconscious feelings. In Dennis' case this could entail pointing out the various 
elements of his drawing and wondering how it must feel to have such a huge 
mother with so many siblings. A second level of interpreting symbols would be to 
link the drawing to the transference relationship, thus suggesting to Dennis that 
he might symbolise the therapist as a big mother w ith many other children or
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patients to take care of. And at a third level, interpretations may be made about 
Dennis' relationship to his parents and to his deeply buried infantile wishes 
towards them or parts of them. As symbolic expressions are believed to have 
multiple layers of meanings (Todorov, 1982), any one symbol could be 
interpreted at all of these levels and it is up to the individual therapist to discern 
what level would be most helpful and beneficial to the patient.
The Jungian approach offers a technique specifically developed for the 
therapeutic use of children's drawings, termed 'serial drawing' (Allan, 1988). 
Here emphasis is on the reoccurring and changing symbolic themes in the 
patient's drawings over time rather than the analysis of individual pieces of 
work. The therapist may adopt a directive, partially directive or non-directive 
role, depending on the child's presenting issues. In the more directive approach 
often used with withdrawn children, the patient is encouraged to draw or paint 
four separate pictures: a tree, a house, a person and a motif of their own choice. 
The therapist w ill be looking for particular symbols that seem to capture the 
child's imagination, paying attention to how these develop over time and 
occasionally asking the child to draw it again. Any interpretation is kept at the 
symbolic level, believing that it is the therapeutic context, relationship and free 
expression that instigate therapeutic change (Green, 2008). According to Allan 
(1988) children's drawings tend to change over the course of treatment from 
images of pain and destruction to symbols reflecting growth and health. Dennis' 
therapist used this technique when working w ith his drawings and as an 
illustration of what 'serial drawing' may look like, the two pictures that followed 
Dennis' initial drawing are included below.
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Picture 5. Dennis' drawing from fourth session. 
Source: Allan (1988).
Picture 3, Dennis' drawing from fifth session 
Source: Allan (1988).
Having explored Freudian, Kleinian and Jungian approaches to symbolism in 
children's drawings it is clear that they provide different answers to the three 
questions outlined in the beginning. Thus they take a different approach to the 
meaning of symbols, their function in therapy and how they work w ith them 
therapeutically. Whilst there are symbols that appear to have similar 
interpretations across the approaches, such as the house representing the psyche 
and the ocean representing the unconscious (Jung, 1964; West, 1992), many 
more symbols differ in their meaning according to the therapeutic stance of the 
therapist. There is therefore no hard and fast rule as to how to work with 
symbolism in children's drawings, and an awareness of the multiplicity of 
perspectives should help a therapist to approach the topic w ith an open mind. 
Clearly, the 'dictionary of symbols' often found in popular literature cannot 
capture the complexity of symbolism and can by no means substitute a therapist 
w ith a curious mind and open attitude.
Klein suggested that we all continuously find symbolic representations for 
nipples, breast, faeces and penises in our environments because we are actively 
searching for them (Segal, 1973). In a similar vein, Freud was likely to see 
penises, Klein was inclined to see breasts and Jung tended to find symbols of
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healing and growth, all because they were actively looking for them in their 
patients' material. This could perhaps explain why therapeutic encounters of the 
different approaches appear to produce drawings that support the therapists' 
theories. At least let us hope so, lest the different therapies are influencing their 
patients' symbolic expression to fit their own pre-determined understanding. 
What seems important to remember is that learning about psychodynamic 
theories of symbolism may serve as a valuable tool and a helpful pointer when 
faced with a child's drawing, however, care must be taken to ensure that the child 
is not made to fit the theory but rather that the theory is found to fit the child. 
Jung's rule of thumb for interpreting dreams could be useful also in the context of 
children's drawings: "Learn as much as possible about symbolism; then forget it 
all when you are analyzing the dream" (Jung, 1964, p.42).
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Low self-esteem in CBT:
Exploring its emotional and intrapsychic components
Mrs. Jones^ a 36-year-old white, English lady from London, was referred via her GP 
to a Primary Care counselling service offering 6 -12 sessions. She reported having 
weekly "black episodes" during which she would lock herself away and hit her head 
with the palm o f her hand. During these episodes, which could last from 2 to 7 
hours, she would feel out o f control, overwhelmed by self-hatred, guilt, shame and 
anger towards her self. Her BDI score suggests she is suffering from moderate 
depression. Other symptoms include sleep disturbance, regular crying spells and 
excessive perfectionism regarding the running o f her household.
By introducing Mrs. Jones who suffers with severe self-loathing, this essay w ill 
critically explore how various strands w ithin CBT conceptualise and work with 
the commonly encountered phenomenon of low self-esteem in clinical 
populations. The essay starts off by introducing the concept itself and the 
classical CBT explanation of it before venturing into more recent developments 
and third wave alternatives, focusing mainly on Gilbert's Compassionate Mind 
Therapy (CMT). The essay w ill critically consider the assumptions underlying 
these approaches and the implications they may have for therapy w ith particular 
emphasis on the emotional and intrapsychic aspects. As the argument evolves, 
we w ill get to know more about Mrs. Jones; her background and symptoms, as 
well as her therapeutic experience as recounted by the therapist.
Low self-esteem is a phenomenon frequently encountered in psychotherapy in 
conjunction with a wide range of psychological disorders and one which in its 
more severe expressions is notoriously difficult to change [Neff, 2003). Beck 
(1976) suggested low self-esteem to lie at the heart of all emotional disorders, 
including personality disorders. Not recognisable as an Axis 1 diagnostic entity 
or a personality disorder in its own right, low-self esteem is rarely the main focus 
of a clinical formulation or treatment plan. Instead, it  tends to be seen as a by-
 ^ Pseudonyms have been used throughout this essay whenever referring to clients so as to ensure 
client's anonymity.
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product or general side effect of other more specific psychological problems and 
often believed to be resolved once the primary concerns have been effectively 
dealt with.
Considering the prevalence and pervasiveness of low self-esteem in populations 
seeking psychological intervention it is surprising to find that a cognitive model 
explicitly dealing with this phenomenon has only relatively recently been 
proposed by Fennell (1997). Working from a classical CBT framework, she 
defined low self-esteem as "a generic representation of the self which is derived 
from specific experiences and which guides subsequent information processing 
and behaviour” (p.219). Her cognitive model of low self-esteem is an elaboration 
on the generic model for emotional disorders proposed by Beck (1976) and 
suggests that an interaction between early experiences and temperament give 
rise to dysfunctional self-judgements, which leaves the person vulnerable to later 
triggers and critical incidents. Due to a perceptual bias which filters new 
information according to pre-existing cognitions, negative self beliefs are 
constantly confirmed and reinforced whilst positive information about self is 
ignored or minimised. According to this model, mutual feedback between the 
core beliefs and the continuous processing of information results in a closed, self- 
perpetuating system that is difficult to challenge and change.
This way of conceptualising low self-esteem bears a striking resemblance to the 
cognitive model of depression. Indeed, Beck's early work on the 'cognitive triad' 
(1967), which encapsulates depressed thinking as 'negatively distorted views of 
self, experience and the future', incorporates Fennel's definition of low-self 
esteem as one of three main dimensions of depression. Fennell (1997), however, 
argues that there is a clear distinction between the two phenomena, and that low 
self-esteem is not necessarily an aspect of the larger concept of depression. She 
suggests that for clients whose negative self-concepts are mainly mood-related 
and believed to deviate from their 'true self, low self-esteem is likely to have 
been caused by depression. However, for clients whose negative self-concepts 
are so enduring and robust that it  is believed to be the 'true self and intrinsic to 
their person, depression is likely to be a result of low self-esteem and deep-
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seated self-hatred. Fennell goes on to warn that therapists could easily treat 
clients with chronic low self-esteem as if  the main problem was depression or 
vice versa, and as such render the therapeutic intervention less effective and the 
benefits less enduring. Thus in Mrs Jones' case, the first task of therapy would be 
to identify whether her self-hatred and shame is the cause or the product of 
depression before a target and intervention strategy can be agreed.
Mrs. Jones, now married with a 4year-old daughter, grew up in a middleclass home 
with both parents and two older sisters. She remembers her father as a kind but 
very busy man, and her mother as a 'perfect housewife' with high expectations fo r  
her daughters. She describes herself as an 'ugly, fa t child' and later teenager who 
was never up-to-standards academically or socially despite working very hard to be 
as good as her sisters. She couldn't believe her luck when her later-to-be husband 
showed interest in her at the age o f 18 and describes him as 'the man who changed 
her life'. Years later she still adores her husband and feels completely undeserving 
o f his affection.
When working with a client whose negative self-concept is believed to be a part 
of the self as opposed to a result of changes in mood or circumstances. Fennel 
(1997) proposes an intervention plan which follows logically from her 
conceptualisation and which synthesises a range of well-known CBT techniques 
with the two-fold aim of: 1) challenging the perceptual bias and dysfunctional 
assumptions and 2) establishing and encouraging positive self-evaluations whilst 
increasing self-acceptance which acknowledges both strengths and weaknesses. 
The recommended focus of the treatment starts w ith the self-perpetuating cycle 
of symptoms and works its way up to the core beliefs or 'bottom line'. For clients, 
like Mrs. Jones, who appears to have no alternative more adaptive self-appraisal, 
the therapeutic work is likely to take longer than for those who did or 
occasionally do hold a more positive representation of self.
When considering Fennel's conceptual model and intervention plan in the light of 
Mrs. Jones' experience of self-hatred, one very important element seems 
unaccounted for, namely the overwhelming emotional quality of her experience.
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Thus Mrs. Jones describes her low self-esteem not so much as a thought or belief 
but as 'black episodes' during which she is overcome by shame, desperation and 
rage towards herself. Fennel herself remarks on this apparent discrepancy as she 
concludes an illustrative clinical example of her proposed intervention with "This 
rather dry account by no means reflects the emotional tone of this change 
procedure" (Fennel, 1998, p.236).
Indeed, underlying Fennel's conceptualisation, as with the overall approach of 
CBT, is the assumption that the experience of self-loathing is a result of 
dysfunctional thinking and that by targeting and changing these cognitions, the 
feelings w ill be altered accordingly (Bednar & Peterson, 1995). This tendency to 
champion reason over emotion can be traced back to CBT's early roots in 
behavioural psychology, the empirical tradition and ultimately in the 
Enlightenment philosophy, which emphasise the supremacy of rational thought 
(Samoilov & Goldfried, 2000). Whilst contemporary CBT is increasingly 
recognising the importance and potential of emotions or 'hot cognitions' in 
therapeutic interventions (Abelson, 1963; David & Scentagotai, 2006; Padesky, 
1995), the emphasis remains on the thought and the difference between 'hot' and 
'cold' cognitions seems to be defined as a difference in the degree of the belief as 
opposed to viewing emotions as significant in their own right (Goldfried, 1979; 
Samoilov & Goldfried, 2000).
The role of emotion in CBT is a 'hot topic' w ithin academic and clinical circles 
both w ithin the domain of CBT and between therapeutic orientations. Evidence 
from experimental psychology as well as cognitive science seems to suggest that 
there are (at least) two distinct types of meaning and 'knowing' (Samoilov & 
Goldfried, 2000). One type termed explicit, logical, declarative or semantic by 
different theorists in the field, is more related to the rational judgement and the 
type of processes promoted by a classical CBT approach. In contrast, the implicit, 
tacit, procedural, prototypical or non-verbal processing, is more related to 
emotion and the experiential aspect of knowing (e.g. Polanyi, 1966; Rosch, 1983; 
Tulving, 1984; Weimer, 1973). What the research suggests (e.g. neurological 
studies by Morris et al., 1998) is that although highly inter-related, these two
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sub-systems of processing are not linked through a cause-effect relationship and 
moreover, that the emotional system is not necessarily accessible via the rational 
system (Samoilov & Goldfried, 2000).
Mrs. Jones comes across as fidgety and anxious in the sessions. She frequently 
changes topics and Jokes at her own expense followed by nervous laughter. She 
incessantly apologises fo r 'being silly' and assures the therapist that she knows how 
stupid it  sounds to h it herself. She expresses great frustration and embarrassment 
over her irrational behaviours and doesn't understand why she can't simply stop 
acting so crazy and 'get her act together'.
It is not unusual to encounter clients who feel frustrated w ith their failure to 
overcome overwhelming emotions with intellectual reasoning or persuasion (see 
e.g. Bednar & Peterson, 1995; Young, et al., 2003). Like Mrs. Jones, these are the 
clients for whom the concepts of CBT tends to make sense at an intellectual or 
explicit level but somehow fails to make an impact at an emotional or implicit 
level (Gilbert, 2005) i.e. they know it 'in their head' but not 'in their heart'. These 
types of clients seem to belong to the population for whom short-term traditional 
CBT has proven less effective and for whom longer-term therapy, which engages 
clients at an emotional level, is more likely to succeed (Young et al., 2003). These 
clients tend to suffer w ith longstanding emotional disorders and are likely to 
belong to the category of clients Fennell identified as associating their negative 
self-concept w ith their 'true self. One approach elaborating on traditional CBT 
treatments and specifically developed to reach this client group is Young's 
schema therapy (Young et al., 2003). By placing greater emphasis on visual 
imagery, role play and experiential exercises, schema therapy aims to access the 
emotional 'knowing' of the client and speak a language that the 'emotional' part 
of the brain (the amygdala) 'understands' (Gilbert, 2005).
Despite placing greater value on emotional processing, schema therapy seems to 
have in common with more traditional CBT a focus on challenging and changing 
negative appraisals and emotions. The title of Greenberger and Padesky's (1995) 
influential book 'Mind over Mood' encapsulates this idea that dysfunctional
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emotions are to be tamed or controlled through cognitive persuasion and 
discipline. Over the last decade, a series of approaches have emerged in reaction 
to this approach, questioning whether controlling mental and emotional 
phenomena is part of the solution or just exacerbating the problem (Teasdale et 
al., 2004). Collectively termed 'the third wave CBT' and emphasising acceptance 
and mindfulness over control, these approaches offer a new way of dealing with 
self-loathing that does not seek to change or manipulate the content of thoughts 
but rather alter the attitude to the thoughts themselves (Neff, 2003). Drawing on 
Eastern psychology, 'mindfulness' is described as "a balanced state of awareness 
that avoids the extremes of over-identification and disassociation with 
experience and entails the clear seeing and acceptance of mental and emotional 
phenomena as it arises" (Neff, 2003, p.88). Clients are thus encouraged to 
develop a meta-cognitive awareness (Teasdale et al., 2002) by shifting their 
belief from "This is who I am" to "This is what 1 do" (Fennell, 2004, p. 1062).
By viewing their attacking self-appraisals as passing mental events, it is hoped 
that clients may be able to detach from these thoughts rather than identify w ith 
them. The emphasis is thus shifted away from the 'self and the individual 
attributes and towards a detached conscious awareness that sees pain as 
inevitable to human experience. From this perspective, attempting to raise 
people's self-esteem through changing self-evaluations could just as readily lead 
to self-absorption, distortion to self-knowledge and increased prejudice toward 
out-groups (Neff, 2003) as a healthy balanced stance towards self and others. 
Instead third wave therapies tend to focus on the shared human experience, 
interconnectedness with others and a stance that views self w ith the same level 
of compassion as humanity at large. It is in the different foci on 'self that the 
contradictive nature of Western and Eastern philosophies appears most 
prominent (Welwood, 2000), and which strikes at the heart of the meaning of 
'self-esteem'. Indeed, the concept of 'self-esteem' is itself a cultural construct 
which relates to Western ideals of individuality and competitiveness. Hence 
promoters of third wave CBT suggest that a more constructive and useful term 
would be 'self-compassion' (Neff, 2003).
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Having argued that second and third wave CBT focus on different aspects of self 
according to the degree of emphasis they place on individuality versus 
community, what still remains unclear is how they define and understand the 
very concept o f'se lf. The literature on self-esteem w ithin traditional CBT focuses 
exclusively on the 'esteem' or the value individuals place on themselves, rather 
than referring to the 'self or its inherent dynamics. Similarly, third wave CBT 
holds that 'we are not our thoughts' and thus hints at the existence of a 'self 
behind cognitive experience, but stop short of exploring these intrapsychic 
processes. In this respect both second and third wave CBT differ from other 
major therapeutic orientations which all base their interventions on a coherent 
theoretical position regarding developmental factors and dynamics that give rise 
to an identity or a 'self (Bednar & Peterson, 1995). Rather than committing to a 
particular theoretical 'model of the mind', CBT remains heavily invested in a 
particular 'methodology', which determines what constitutes 'real' and 'effective' 
according to set scientific principles (David & Szentagotai, 2006). As 'self is not 
an object which lends itself to scientific enquiry it  cannot be investigated and 
therefore not objectively verified as 'real'. It follows, therefore, that the focus of 
enquiry is on the more observable and measurable manifestations of 'self such 
as cognitions and behaviours.
There are developments within contemporary CBT, however, that is beginning to 
explore the intrapsychic dynamics of 'self and Gilbert (2005) is arguably a 
frontrunner in this regard. Adopting the third wave concept of 'self-compassion', 
Gilbert investigates the underlying process of self-loathing by combining 
research data from socio-biological, experimental and clinical psychology. His 
social-mentality theory (1989; 1995) explains self-loathing and self-criticism in 
terms of evolutionary evolved psychological systems for relating to social 
environments. He argues that in the same way we can send and receive signals 
interpersonally through verbal and non-verbal channels, so we also send and 
receive signals intra-personally in the form of images, thoughts and feelings. 
Through our capacity for fantasy and imagination, we can respond to these 
internal signals in much the same way as we respond to external stimuli, e.g. 
through defensive behaviours, cognitions, emotions and physiological reactions.
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Gilbert's theoretical work, while firm ly situated in a CBT framework, attempts to 
build up a picture of the internal dynamics of 'self in terms of self-to-self 
relationships where one part can criticize, condemn and attack the other. This 
idea is, of course, not new in therapeutic literature but rather a fundamental 
principle in many major orientations (e.g. gestalt internal conflicts theory 
(Greenberg, 1979); object-relations theory (Greenberg & Mitchell, 1983); Jungian 
archetypes (Jung, 1963); Freud's (1917) structural model of the mind) and even 
bears some resemblance to Young's schemata (Baldwin, 1992, e.g. Young et al., 
2001). It is through this capacity for self-to-self relationships that Mrs. Jones 
engages in self-loathing and destructive processes and it is through this same 
capacity that she may learn to be more accepting and compassionate towards 
herself.
Mid-way through therapy it  emerges that Mrs. Jones experienced within the last 3 
years a series o f painful miscarriages. Sobbingly she admits that she resents herself 
fo r these; fo r failing to provide her husband with another child and her daughter 
with siblings, culminating in a powerful statement '/ fa il even at being a woman!'. 
She makes a link between her excessive perfectionism and feelings o f being a failure 
with a desperate attempt at being the 'perfect housewife' like her mother. She also 
starts recalling incidents in her childhood when her mother had criticised and 
humiliated her.
Gilbert goes on to suggest that by encouraging the client to construe the different 
parts of their 'destructive selves' in terms of personalities and social 
relationships (see e.g. 'the perfect nurturer' (Lee, 2005); 'two-chairs dialogues' 
(Gilbert & Irons, 2005)), the internal systems for sending and receiving signals 
w ill be activated which in turn w ill be more engaging and convincing to the 
client. Additionally it highlights the relational aspect of this damaging dynamic as 
well as providing tentative links between self-critical parts and memories of 
influential figures in their lives. Whilst the social-mentality theory promotes one 
way of construing the 'self in self-compassion, the emphasis remains on the 
clients' meta-cognitive awareness and thus drawing on the internal self-to-self
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relationships in therapy is only valuable in so far as it  increases the clients' 
capacity for self-compassion and acceptance (Gilbert & Irons, 2005). The 
therapeutic relationship is believed to play a crucial role in this regard as the 
therapist's compassion and acceptance towards the client is likely to be 
reparative in itself and a platform from which the client may be able to practise 
self-compassion (Gilbert & Irons, 2005).
During the and penultimate session while working on her 'self-critical voice' 
Mrs. Jones experiences one o f her 'black episodes' at which point she hides her face 
in her hands and repeats anxiously 7 want to h it myself. This continues fo r nearly 
five minutes before she calms down. When she looks up her face is darkened with 
shame and embarrassment as she apologises fo r  making such a scene. She expresses 
an urge to leave the therapy room early, but agrees to stay. When arriving to the 
fina l session Mrs. Jones explains how deeply moved she fe lt by being accepted 
during her darkest moments in ways she has never accepted herself and how the 
experience helped her see how cruel she has been towards herself all her life.
Using the therapeutic relationship as a vehicle for change in its own right is 
characteristic of many 3^  ^ wave CBT approaches (e.g. Dimeff & Joerner, 2007; 
Hayes et al., 2003) and is also gradually being recognised in mainstream CBT 
(Gilbert & Leahy, 2007). This emerging appreciation w ithin CBT of the relational 
and emotional nature of psychological therapies characterises a paradigmatic 
change w ithin the model from a purist medical approach to a model which 
encompasses a wide range philosophies (Gilbert & Leahy, 2007). Although yet to 
yield matching levels of outcome measures (Ost, 2007), third wave therapies are 
increasingly recognised and integrated into more traditional second wave CBT. 
Fennell (2004), for example, has in her more recent work on low self-esteem 
proposed a 5-point model combining classical intervention techniques such as 
Padesky's (1993) prejudice model of low self-esteem and Salkovski's (1996) 'dog 
mess' w ith Mindfulness Based Cognitive Therapy and other th ird wave 
techniques. Notably, this eclectic integration of techniques do not appear to be 
undermined by the somewhat conflicting epistemologies underlying second and 
third wave CBT and may demonstrate an advantage CBT has of committing to a
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methodological approach rather than a particular psychotherapeutic model. 
Thus CBT may be flexible in combining interventions that are not necessarily 
coherent in terms of their stance to human development, but that nonetheless 
prove to be clinically effective.
For our client, Mrs. Jones, who suffered with low self-esteem or self-compassion, 
there appeared to be several paths the therapist could take; from traditional CBT 
techniques aimed at challenging her cognitive and behavioural symptoms, or 
schema therapy engaging more emotional levels of processing to third wave 
therapies aimed at letting go of control and instead developing self-compassion 
and acceptance. Additionally, the increasing recognition of the therapeutic 
relationship w ithin CBT allows the therapies greater flexibility in using their 
experiences and skills as social and emotional beings in addition to their skills as 
'scientists' testing out different solutions to the clients' problems. Which 
particular path the therapist chooses to follow w ill largely depend on their own 
theoretical stance and, more importantly, on their ability to adapt their 
knowledge to the individual client. With the recent developments w ithin CBT 
encompassing relational, emotional and intrapsychic processes in addition to the 
cognitive-behavioural, the practitioner working with pervasive forms of self- 
hatred w ill now have more resources and tools to choose from making CBT a 
promising approach for this client group.
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Sexual Sadomasochism: What is the problem?
This essay looks at sexual Sadomasochism (SM) by critically exploring what 
exactly is claimed to be the problem with this type of sexuality. It starts by giving 
a brief description of the phenomena followed by an attempt to distinguish 
between different types of SM. This leads on to a critical discussion of sexual 
sadomasochism as a legal, medical, cognitive-behavioural and finally a moral 
problem. It w ill be argued that although these larger constructs operate at a 
social level of analysis they are also inextricably linked w ith the individual 
client's presenting problems, the therapist's own preconceived ideas and the 
therapeutic context itself.
Sexual sadomasochism is a type of sexual expression that associates pleasure 
with pain in which sadism refers to people who find sexual excitement in 
inflicting pain on another whilst masochism refers to the sexual arousal of 
receiving pain, whether physical or psychological (Fagan, 2004). These roles and 
preferences are interrelated and often interchangeable w ithin one individual 
(Fagan, 2004), and as such the phenomenon is commonly referred to as the 
collective term 'sadomasochism' w ith the acronym SM. Some examples of 
common sadomasochistic behaviours include whipping, cutting, piercing, 
spanking, beating, restraining and humiliating (Freeman, 1967) although the 
variety of scripts and instruments employed in SM encounters are countless. In 
fact, the wide variety of behaviours and expressions covered under the term SM 
makes an operational definition of the phenomenon nearly impossible to 
ascertain (Gosselin & Wilson, 1984), and most definitions allude to the process of 
attaining sexual arousal through inflicting and receiving punishment.
There are two separate and important distinctions that should be considered 
when attempting to understand SM, whether in the context of the therapeutic 
relationship or in a more theoretical exploration of the topic. The first distinction 
refers to whether the individual attains arousal through a fantasised or real SM 
encounter. According to research, there is no direct or inevitable link between 
attaining sexual arousal by fantasising about SM and acting these out. American
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surveys, for example, suggest that as many as one third of the general population 
has had sexual masochistic fantasies, whilst only approximately 1% seems to 
engage in regular masochistic practices (Baumeister & Butler, 1997). A second 
important distinction refers to the relationship between the sadist and the 
masochist and more specifically whether all parties involved are consenting 
adults. This distinction appears to be largely ignored in much of the literature on 
the topic as discussions of treatment programmes tend to use terms such as 
paraphiliacs and sexual offenders interchangeably (e.g. Law, 1989; Marshall, 
Anderson & Fernandez, 1999; Ward, Polaschek & Beech, 2006). Although 
theoretical attempts to explain sadomasochism tends to place sex games such as 
blindfolding alongside sexual torture and even murder, there is no research 
evidence to support such a generalisation (Mucker, 1997). The fact that the 
majority of people who attain sexual arousal through inflicting pain are in fact 
highly safety-cautious consenting adults who abide by the motto ‘to cause pain, 
not hurt' (Gosselin & Wilson, 1984), clearly contradicts this notion.
Sadomasochism as a legal problem
What the above distinctions make clear is that there are circumstances under 
which SM, or more specifically sexual sadism, becomes a legal problem, i.e. when 
the tendencies are manifested behaviourally and involve non-consensual 
individuals (Ward et al., 2006). Understanding these distinctions is crucial to 
both therapist and client. Thus it is under no circumstances illegal to fantasise 
about SM, even the non-consensual type. Fears belonging to either client or 
therapist around the likelihood that these w ill be acted out become a question of 
assessing risk and ethical accountability in much the same way as suicide and 
abuse is in many therapeutic relationships. Similarly, it  not a legal problem to act 
out non-coercive SM where all parties are adults and consent to taking part. 
Where such practices do cause distress to the client, or indeed to the therapist, 
this ought to be carefully explored.
Sadomasochism as a medical problem
As important a thorough understanding of sadomasochism as a legal problem is 
to the practicing clinician, it is only when SM is defined as a medical problem that
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the offender is considered for therapeutic intervention rather than 
imprisonment, and SM is indeed construed as a medical problem. According to 
the DSM-IV (Diagnostic and Statistical manual of Mental disorders, American 
Psychiatric Association, 1994) sexual sadomasochism is described as a paraphilia 
along with other sexual disorders such as exhibitionism, fetishism, paedophilia, 
and transvestic fetishism. Although sexual masochism and sexual sadism are 
categorised as separate diagnostic entities (i.e. 302.83 and 302.84 respectively) 
they are acknowledged as closely related disorders and known to be 
interchangeable.
According to the diagnostic criteria for a diagnosis of sexual masochism the 
symptoms must be manifested "over a period of at least 6 months as recurrent, 
intense sexually arousing fantasies, sexual urges or behaviour involving the act 
(real, not simulated) of being humiliated, beaten, bound or otherwise made to 
suffer" (p.529). Conversely, for Sexual Sadism it involves "...acts (real, not 
simulated) in which the psychological or physical suffering (including 
humiliation) of the victim is sexually exciting to the person" (p.530). The second 
diagnostic criterion for both categories requires that "The fantasies, sexual urges 
or behaviours cause clinically significant distress or impairment in social, 
occupational, or other important areas of functioning" (p.529-30). Thus, 
according to the DSM-IV, sexual sadomasochism is claimed to be a medical 
problem.
The latter diagnostic criterion is particularly interesting for several reasons. 
Firstly, it results in a puzzling situation in which the guilt-ridden husband whose 
dreams of being spanked impairs his marital life w ill be diagnosed as a 
paraphiliac according to this category whilst the rapist who has no qualms in 
torturing his victims w ill be considered 'normal'. Paradoxically, a large 
proportion of offenders who are charged in court and found to be sexually 
aroused by their crimes are acquitted for medical reasons or seen as unfit for 
trial (Ward et al., 2006) although under which diagnostic category is not clear. 
That the DSM-IV excludes this client group seems rather unfortunate for the 
clinician who uses the medical model of treatment. Secondly, stating that the SM
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tendencies must cause clinically significant distress means that it  is not 
pathological of and by itself, but rather becomes a disorder when the person 
concerned experiences it  as problematic. Although this successfully avoids 
'pathologising' the majority of sadomasochists who report enjoying their 
sexuality and do not want treatment (Gosselin & Wilson, 1984; Tunnadine, 1992) 
it also gives a rather ambiguous impression of what exactly the problem with 
sexual sadomasochism is according to the medical model. Thus if  it is just a 
problem if  experienced as such by the individual concerned, what makes it 
distinct from any other forms of sexual expression?
There have been attempts from w ithin a medical perspective to define what 
exactly the 'problem' of SM is, or more specifically, the characteristics that 
distinguishes sadomasochists from the 'normal' population. Three strikingly 
consistent observations tell us that the large majority of sadomasochists are male 
(as with all paraphilias) (Howells, 1998; Laws & O'Donohue, 1997); that there is 
a high prevalence of SM w ithin the gay community (Linden, 1982); and that there 
is a high comorbidity w ith other paraphilias,. noticeably fetishism and 
transvestism (Gosselin & Wilson, 1980). However, interesting as these 
descriptive statistics may be, they have very limited explanatory or predictive 
value. Other studies aimed at finding distinct biological differences have also 
been carried out, but w ith vague or inconsistent results. Thus Gosselin and 
Wilson's (1980) small-scale study of fraternal and identical twins seemed to 
indicate a genetic influence on SM tendencies, though the external validity and 
effect size were limited. Studies exploring brain malfunction and impaired neural 
circuits have also yielded inconclusive results (Hucker, 1997). Overall, it  seems 
that attempts to find a common factor that defines the sadomasochist as distinct 
from the more 'normal population' has as of yet been unsuccessful. Furthermore, 
what all these studies failed to recognise is the distinction between clinical and 
non-clinical populations. Thus we are none the wiser why some sadomasochists 
enjoy their sexuality in healthy relationships whilst others do not.
Despite its apparent failure in identifying a medical explanation of sexual 
sadomasochism, the medical model has proposed several 'treatment strategies'.
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particularly aimed at sexually offending sadists. The more invasive treatments, 
such as psychosurgery and castration, though still practiced, are slowly losing its 
appeal due to lack of positive outcome measures as well as the ethical 
implications of such extreme interventions (Perkins, 1993). A less invasive and 
more effective intervention is the administration of pharmacological agents, 
aimed at reducing hormone production and consequently sex drive (Perkins, 
1993). Although a popular treatment option for sexual offenders, it  is rarely 
welcomed by offenders themselves due the involuntary reduction in libido, and 
as such is often sabotaged (Holin, 1997). Furthermore, the effect w ill stop as soon 
as the treatment is discontinued and is therefore of limited value as a long-term 
solution. Finally, pharmacological treatment is hardly a viable option for people 
who under perfectly safe and legal circumstances struggle to come to terms with 
their sexuality. Hence, based on its limited success in practical application 
combined with a limited contribution to a theoretical understanding of sexual 
SM, the medical model seems as of yet inadequate in answering the question 
'what is the problem?" with sadomasochism.
Sadomasochism as a cognitive-behavioural problem
Arguably more successful in both explaining and treating sadomasochism has 
been the cognitive-behavioural model. Unlike the medical model, which sees SM 
in clinical settings as an illness that the patient 'has', the CBT perspective 
understands the problem in terms of maladaptive thoughts and behaviours and 
therefore as something the client 'does' (Baker, 1993). In this respect, the client 
is given greater responsibility for changing their behaviour as opposed to relying 
on the therapist for a treatment. In spite of this difference, however, the two 
models are largely compatible and their recommended treatment options are 
often used in combination (Holin, 1997). Furthermore the DSM-IV is commonly 
used in the assessment and treatment of the 'problem' (Baker, 1993), thus 
sadomasochism is still thought of us a disorder albeit in thought and behaviour 
rather than biology.
There are several suggestions within this model as to what the nature of the 
problem may be and therefore how it may be 'treated'. One suggestion is based
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on the theory of 'classical condition', suggesting the SM tendencies to be a result 
of an earlier pairing between sexual urges with violent or painful stimuli 
(Perkins, 1993). The treatment goal is here to disrupt this association through 
techniques such as orgasmic reconditioning, sensitisation and aversion therapy 
(Perkins, 1993). Another theory sees sexual sadism as a deficiency in ability to 
empathise and therefore aims interventions at reinstating the capacity for 
empathy and compassion (Ward et al., 2006). Although these techniques have 
yielded successful outcome measures, by far the most popular intervention does 
not attempt to explain what 'the problem of SM is', but rather focuses on practical 
means by which its behavioural manifestations may be controlled through 
relapse prevention programmes (Marshall, Anderson & Fernandez, 1999: 
Perkins, 1993). Thus for much current work w ithin a behavioural model, the 
question 'what is the problem' is less relevant than 'how can the problem be 
solved'.
Despite its successes in 'treating' sexually offending sadists, the model neglects to 
account for why some sadomasochists develop a clinical problem whilst others 
continue to live healthy, functional lives. Rather than critically considering what 
it  is that makes this preference problematic, this model presupposes that the 
problem lies in the deviant nature of individual's sexual preferences (e.g. 
Christopher, 1996). Therapeutic interventions are therefore individually focused 
on terminating the behaviour, or more radically, transforming sadomasochists 
into 'normal' heterosexuals (e.g. Perkins, 1993). Not only do such attempts raise 
questions as to what is 'normal' and what is not, it also takes a view of SM as 
pathological of and in itself, which incidentally is not consistent w ith the 
diagnostic criteria in the DSM-IV.
Moreover, the model seems to assume that paraphilic sexual preference is more 
plastic and readily changeable than other forms of sexual expression. However, 
there is no research evidence to suggest that changing a masochistic man's sexual 
preference from pain is more readily changeable than a heterosexual man's 
preference for women (Thornton & Mann, 1997). In fact, research suggests that 
attempts at 'converting' sexual sadomasochists, whether coercive or non-
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coercive, are very difficult and rarely successful (Fagan, 2004; Gosselin & Wilson, 
1984). This also explains why the most successful therapeutic methods have 
been GET techniques aimed at suppressing or preventing the behaviours rather 
than seeking a more qualitative shift in personality.
Thus, overall it seems the GET model have been useful in developing 'treatments' 
for the coercive sadist, but less successful in delineating and critically 
considering what the problem actually is. Although it is safe to say that sexually 
offending sadists constitute a problem to all involved, it is no more so than with 
the heterosexual rapist. As such it  is wholly unjustified to pathologise all 
sadomasochistic expressions of sexuality. Furthermore, considering the dismal 
history of psychiatry to diagnosis and forcibly treat individuals w ith sexual 
orientations deemed to be 'abnormal' by contemporary society only to later be 
exposed as cultural value judgements (Haeberle, 1983), practitioners who 
purport to represent a medical authority ought to err on the side of caution 
before pathologising particular forms sexuality. If one is to accept and learn from 
the lessons of past failures, it is crucial to acknowledge the unavoidable role 
moral values play in our understanding of both 'sexuality' and 'sexual deviance'.
Sadomasochism as a moral problem
No exploration of sexual deviance, whether theoretical or therapeutic, would be 
complete without a critical consideration of its underlying moral implications 
and connotations. Human sexuality, it seems, has attracted more cultural 
restrictions and value-laden definitions than any other aspect of human 
functioning (Haeberle, 1983). In the Western world, one particularly powerful 
moral authority has been, and in many ways continuous to be, the Ghristian 
religious institution where the purpose of sex has traditionally been to procreate 
and 'populate the world'. Any type of sexual expression that does not have this 
function, such as masturbation and gay sexuality, has therefore traditionally been 
labelled 'unnatural' (Haeberle, 1983; Hensley & Tewsbury, 2003). Although it is 
now widely acknowledged that human sexuality is culturally rather than 
naturally determined, traditional religious values play an important role in the
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lives of many individuals and continue to influence social values and attitudes 
towards sexuality.
Even as the church and religious institutions lose their appeal and authority in 
defining what acceptable sex should look like, it is still the majority of any 
particular society that determines what is 'normal' as opposed to 'deviant' sexual 
preference (Haeberle, 1983; Howells, 1986). Thus it  is quite possible that sexual 
sadomasochism is defined as problematic simply because it is different and 
distasteful to the majority. If  one is to listen to sexual sadomasochists' own 
description of their sexual experiences one is more likely to hear about 'arousal' 
than 'pain', "the joyous right to adore and be adored" (Howells, 1986, p.92) 
rather than humiliation, and the permission to "be still, give in or release 
aggression without fear of hurting anyone" (Howells, 1986, p.92) rather than 
restriction and oppression. Indeed the oppressive nature of consensual 
sadomasochistic sexuality that many feminist political activists have reacted to 
(Linden, 1982) may be questioned as it  is the masochists who ultimately 
determine the duration, intensity and nature of the sexual encounters 
(Baumeister & Butler, 1997). It is possible that what we know about 
sadomasochism originates in discourses and world views held by the large 
majority. Consequently, a more valid question than 'What is the problem?' could 
be 'For whom is SM a problem?'
What the discussion on SM as a moral problem implies is not that one ought to 
avoid holding moral values or political views. Indeed this suggestion would in 
itself represent a particular moral stance. Instead the aim is to encourage that 
society at large and therapists in particular own up to their moral stance and 
avoid making value judgements that are disguised in a neutral, medical 
discourse. Thus the therapist's own moral values and the values of the 
authorities they represent, be it legal or medical, ought to be the first point of 
critical exploration in any therapeutic encounter w ith a sadomasochistic client.
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Implications fo r therapy
The above discussion of the larger cultural forces involved in an explication of 
sadomasochism may seem far removed from the individual clients' lives, yet it  is 
in the author's opinion these very cultural forces that make up individuals' lived 
experiences of themselves, others and the world. Thus the unique experience of 
individuals is to a large extent an idiosyncratic combination of these dynamic 
forces: how they are perceived, challenged and reinforced in the family and 
immediate social environments and ultimately how they are negotiated by the 
individual to create a personal narrative. Perceiving sexual sadomasochism as 
criminal, dangerous, illegal, sick, abnormal, sinful, shameful or immoral are all 
ideas that emanate from larger cultural structures and w ill all have an enormous 
impact on the client's identity and personal relationships.
In a similar vein, considering the client's social systems and the impact their 
sexual preference has on their family, friends and colleagues is crucial to an 
understanding of the presenting problem and how it may be treated. Although 
this impact is blindingly obvious in the cases of non-consensual SM practices, it  is 
not unusual to find similarly devastating impacts on the closer system of a 
person who discloses his SM tendencies. In fact, research suggests that it  is 
nearly always the family of the sexual sadomasochist who struggles to come to 
terms with his sexuality and who urges him to seek therapeutic help (Gosselin & 
Wilson, 1984). A satisfactory psychological formulation of SM as a presenting 
problem can therefore not see SM as a disorder originating in the individual 
alone but must also incorporate the dynamics that are created in their immediate 
social networks. In this sense. Counselling Psychology w ith its emphasis on 
cultural context, individual phenomenology and the constructed nature of 
experience (British Psychological Society, 2009) should be ideally suited to 
contribute to a greater understanding of SM and how to best approach it during 
therapeutic encounters.
Although the CBT approach does adopt a medical model of psychopathology and 
tends to view SM as a disorder originating w ithin the individual, it does also 
encourage a critical exploration of the meaning that the client attaches to his own
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sexuality and behaviours (Baker, 1993). Thus it  has the potential to explore in 
detail what exactly the problem is and to differentiate with the client between his 
own value-laden thoughts and hard facts. If used critically and responsibly 
w ithout the underlying intention to convert 'sexual deviants' to 'normal 
heterosexuals', the CBT model could be an effective tool in exploring ways in 
which clients can express their sexuality in safe, consensual and satisfactory 
relationships.
As a conclusion to this essay, the above points of discussion can be effectively 
summarised and compiled into useful points of exploration in a therapeutic 
setting. Thus when presented with a client struggling with SM tendencies, an 
initial distinction may be made between real/fantasised and coercive/non- 
coercive expressions. Risk and potential legal implication may be assessed and 
further explored based on this distinction. From a medical model, the extent to 
which their tendencies are related to other physical or psychological difficulties 
may be considered and moral evaluations with regards to sex and sexuality may 
be explored. And finally for a comprehensive understanding of the presenting 
problem, the impact on and of the clients' social systems must be accounted for. 
Thus in summary, for every new therapeutic encounter, the question stands and 
remains to be answered: 'Sexual sadomasochism: What is the problem?'
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Introduction to the therapeutic practice dossier
This dossier outlines my professional experience and development. It introduces 
the four clinical placements 1 have worked at over my three years of training and 
gives a brief description of each. The first placement was a primary care therapy 
service for clients struggling with mild to moderate mental health difficulties 
where 1 worked mainly from a person-centred approach. The second placement 
was a therapy service funded by a larger charity organisation for children 
affected by domestic abuse. 1 worked here with children aged 3 to 17 using 
psychodynamically oriented play therapy. During my third year of training I 
practiced in two different Community Mental Health Teams w ithin the same 
trust. Thus one day a week 1 worked in a CMHT for adults aged 18 to 65 whilst 
another day a week was spent in a CMHT for older adults aged 65 and over. In 
both placements I worked w ithin a multidisciplinary team, providing short to 
long-term therapy using a cognitive-behavioural approach.
This portfolio also provides an explicit account of my professional and personal 
development throughout my three years of training in the 'Final clinical paper'.
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Description of Clinical Placements
Year 1: Primary Care Psychological Therapy Service
November 2007 -July 2008
My first year placement was in a psychological therapy service contracting for 
the NHS, delivering Primary Care services and receiving referrals from GPs in a 
Greater London area. The service comprised of mental health workers, 
counselling psychologists, counsellors and psychotherapists. I was based in a 
single-handed GP surgery and worked mainly along staff there, visiting the 
therapy centre only for supervision and meetings.
Referred clients were normally first offered computerized CBT treatment and 
only referred on to individual non-CBT therapy if  the clients themselves 
preferred it or if  the initial course of CBT failed to make an impact. Clients were 
then offered 6 - 8  sessions of individual therapy with the possibility of extending 
by another 4 sessions. The clients seen were adults (18 -  65 years) from a wide 
range of cultural backgrounds and struggling with mild to moderate mental 
health difficulties. The majority of referred clients suffered w ith some form of 
depression, often exacerbated by a secondary diagnosis of anxiety, obsessive 
compulsive disorder, bodily dysmorphic disorder or PTSD. In addition to the 8 
sessions of individual therapy 1 also provided 3 - 4  sessions of Guided Self Help 
for clients with milder difficulties and co-facilitated a CBT group for depression.
My therapeutic orientation was primarily person-centred, however, 1 also drew 
on cognitive-behavioural principles as this was often required of me by the 
placement. The therapeutic orientation of my supervisor was also predominantly 
CBT, although he adapted his approach to accommodate my person-centred 
perspective. Weekly supervision was provided on an individual basis.
Two combined client studies and process reports were written based on clients
seen in this placement and a log book was kept of all clinical work undertaken.
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Year 2: Psychotherapy centre for children affected by domestic abuse
September 2008 -  September 2009
My second year clinical placement was in a children's psychotherapy centre 
w ithin a larger charity organisation specialising in domestic abuse. The therapy 
service comprised of one counselling psychologist and three counselling 
psychologist trainees. One day a week 1 practiced at the main venue of the 
children's centre, which was specifically adapted for the use of play therapy with 
children. The second day 1 practiced in a newly contracted venue where selected 
toys and material was set out before each session in a group room facility.
The children's centre offered weekly one-hour-sessions of psychodynamic play 
therapy over a period of 6 to 12 months. Children between the ages of 3 and 17 
were accepted for therapy. Prospective clients were referred to the service 
either through the social services, associated organisations or privately by 
parents/carers themselves. The clients seen came from different cultural 
backgrounds and presented with a wide range of difficulties including trauma, 
attachment disorders and behavioural difficulties, occasionally combined with 
other diagnoses such as ADHD and speech impairment.
My theoretical orientation was psychodynamic, drawing mainly on object- 
relations theories. Individual supervision was given on a weekly basis and was 
psychodynamically oriented. Occasionally the team of psychologist trainees 
would meet for group supervision and case conferences.
Being a charity, the therapy centre offered a range of additional training and 
networking opportunities funded by local authorities, which 1 took advantage of 
throughout the duration of the placement. This included training seminars on 
child protection awareness and domestic abuse, general team meetings, various 
conferences and a child protection conference.
Two combined client studies and process reports were written based on clients
seen in this placement and a log book was kept of all clinical work undertaken.
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Year 3a: Community Mental Health Team for adults
September 2009 -  August 2010
My third year clinical practice was shared between two placements. The first of 
these was in a CMHT for adults where 1 spent one day a week. The team 
comprised of psychiatrists, mental health nurses, social workers, occupational 
therapists and psychologists. The psychology service comprised of one clinical 
psychologist, three clinical psychologist trainees and one counselling 
psychologist trainee. The team was based in a large hospital, sharing consulting 
rooms with several other specialist mental health services.
Most of the referrals to the team came from GPs although family and voluntary 
organisations could also initiate contact. Referred clients were introduced to the 
team through an initial assessment, which informed a decision on what support 
would be most beneficial. Clients who were recommended for psychological 
therapy would then receive a psychological assessment conducted by the team 
psychologist. If deemed appropriate an initial contract of 12 weekly sessions of 
CBT would then commence, w ith the option of renewing the contract for as long 
as deemed beneficial. The team served an adult client group (aged 18 -  65) that 
was of mainly white English background and of high socio-economic status. The 
client group struggled with complex and severe mental health difficulties, which 
included psychosis and personality disorders, typically combined w ith 
depression and anxiety disorders. As part of this placement 1 also co-facilitated 
an anxiety management group, which was informed by CBT principles but mainly 
client-lead.
My theoretical orientation was CBT, often drawing on 'third wave approaches' 
such as mindfulness and compassion work. Weekly supervision was provided by 
a clinical psychologist who was informed by both classical and more recent 
approaches to CBT. Group supervision and case conferences were organised on a 
regular basis for the trainee psychologists and social workers in the team.
A log book was kept of all clinical work undertaken.
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Year 3b: Community Mental Health Team for older adults
September2009-August2010
My second clinical placement during my third year of training was in a CMHT for 
older adults. Much like the CMHT already described, the team comprised of 
psychiatrists, mental health nurses, social workers, occupational therapists and 
psychologists. The psychology service comprised of one clinical psychologist, five 
clinical psychologist trainees and one counselling psychologist trainee. The team 
operated from a hospital which housed a range of services aimed at older adults.
The team was set up in much the same way as the CMHT for adults described 
previously. Thus clients were referred mainly by their GP and first invited for an 
initial team assessment before being considered for psychological therapy. If 
psychological intervention were deemed beneficial an initial contract of 6 to 8 
sessions would be agreed with the possibility of extending by up to 24 sessions. 
The client population served was aged 65 and over, suffering w ith moderate to 
severe difficulties, which tended to be long-standing and recurrent rather than 
acute. The presenting problems were mainly depression and anxiety disorders, 
often combined with serious medical conditions and adverse life events. As part 
of this placement 1 also participated in developing and delivering CBT training 
for mental health professionals w ithin the trust.
My theoretical orientation was CBT, often drawing on 'third wave approaches' 
such as mindfulness and compassion work. Weekly supervision was provided by 
a clinical psychologist whose theoretical stance was informed by classical CBT 
theories. As the two CMHT placements operated w ithin the same trust and the 
teams of psychologists worked in close collaboration, many of the events and 
supervision arrangements were shared between the trainees in these two teams.
Two combined client studies and process reports were written based on clients
seen in this placement and a log book was kept of all clinical work undertaken.
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Training as a counselling psychologist:
A journey through a newfound inner landscape
At some point at the age of two, or perhaps closer to three, I woke up to find 
myself in a mindboggling world of people and objects. I gradually came to 
recognise these people as my parents and three siblings, and my surrounding 
environment as a large wooden house in a small coastal town. A little  later 1 
learnt that in the wider scheme of things, we were looked upon as 'Norwegians', 
a group of people internationally renowned for their egalitarianism, self- 
sufficiency and an unfortunate history of being rather rude to the coastal villages 
of Britain and Europe.
For a long time my family was my entire world. It was a religious and 
conscientious type of family but also grief-struck after loosing two of its sons to 
cot death. 1 was not yet born when my first brother passed away and six as 1 
watched the ambulance drive off w ith my last. Whilst my role in the family was to 
alleviate rather than express this grief, it cast long shadows on our lives and 
silently defined us as different from others. As compensation 1 held onto the 
things that felt good with all my heart and both hands, as thought all the world 
could be squeezed out w ith a big hug. The most beautiful thing of all, of course, 
was to see the smile on my parents face and feel that I had inspired such beauty 
and for as long as I can remember 1 have searched my environments for 
opportunities to alleviate pain and make people happy.
Feeling drawn to people was not just about making them feel better, but also out 
of a special interest and fascination in people and relationships. At the age of 
around five 1 remember standing in front of the power plug for the telly in our 
living room having a moment of great insight as it suddenly h it me that 1 did not 
have a cord. There was no cord attached to my body and no external source of 
energy that supplied me with 'life'. 1 was in and of myself a self-sufficient source 
of energy; cordlessly walking around; inherently different from the telly, fridge 
and hairdryer whilst sharing a vital quality w ith other humans, animals and 
plants. Whether this was a defining moment for me or just one incident that 1
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happen to still remember, 1 don't know, but 1 do know that whatever 1 dreamt of 
being when 1 grew up (i.e. gardener, teacher, missionary or vet), it was always in 
the service of'liv ing things' rather than mechanical or theoretical things.
And so it followed that from a very young age (or so 1 have been told) 1 ventured 
out of my safe circle of familiar faces to discover new cordless units of life. 1 was 
never afraid of leaving my parents for over-night visits or, indeed, small quests 
out of sight as soon as they turned their attention elsewhere. As I grew older I 
was quick to fill my weeks with extra-curricular activities and must have tried 
everything that our little  town had to offer. Nothing could stop me once 1 
completed A-levels from leaving my fellow Norwegians and investigate other 
cultures in the Philippines, South Korea, Uganda and other countries in Europe 
and Africa. 1 never looked back and have hardly stayed in Norway since.
But this final clinical paper is not about the adventures 1 had whilst travelling, 
although these were certainly full of excitement and life changing moments. No, 
this story begins when 1 signed up for a programme that asked me to be still. 
From the buzz of constantly changing environments and keenly observing people 
around me 1 was asked to quietly turn my attention inwards and explore all the 
unchartered territories that existed w ithin myself. As a highly extroverted 
person, this introspective venture opened up a whole new world to me which, 
although completely different, was as exciting, unfamiliar and limitless as my 
previous journeys had been and 1 soon realised that 'waking up to find myself in 
a world of people and objects' was very different from 'waking up to find myself.
Personal therapy: A whole new world
My first few months on the course did in many ways resemble my very first 
awakening into conscious awareness as a toddler, only this time 1 woke up to a 
new and deeper form of self-awareness. The sudden shift of focus from people 
and things around me to the moment-by-moment processes taking place inside 
myself was staggering and in the silence of my personal therapy room 1 felt as if  1 
was catching up on a whole lifetime of emotions. 1 fully agreed w ith the 
importance placed on personal reflections to sound professional practice as
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promoted in counselling psychology training and quickly realised that working 
through this newfound inner landscape was essential i f  I was to discern my own 
psychological needs from the clients'. As such my personal growth in therapy 
was from the very beginning inextricably linked to my clinical training and as you 
read on about the various inner landscapes drawn upon to illustrate my training 
experience you are also learning about areas where 1 myself expanded and 
changed in profound ways.
The person-centred approach: Open fields and nothing to hide behind
My first ever clinical experience as a therapist was in a Primary Care Service with 
a Jamaican-British 55-year-old divorced mother-of-four struggling with 
memories of childhood abuse and suicidal ideation. There we were. Me and her. 
Sitting across each other in an oversized, under-decorated storeroom in an 
independent GP practice, neither of us knowing what to do or how to be. It was 
the 'not knowing what to do' which so obviously and painfully exposed our 'not 
knowing how to be' and 1 soon learnt that the simple principles underlying the 
person-centred approach of just 'being' (Meams, 1997) were deceptively hard. 
Working with a client group who invariably suffered some form of depression, I 
was session after session faced with the numbing despair and darkness of their 
experience and had no choice but to attend to the darkness it awakened in myself 
and the way 1 responded to it during sessions.
And so it  followed that as I was striving to be accepting and congruent w ith my 
clients' emotional pain 1 was simultaneously in the process of opening up to my 
own. In hindsight I believe that it was this parallel process which made the 
person-centred approach particularly challenging for me, because although it's 
principles are simple it is now clear to me that you cannot be accepting and 
congruent w ith your client if  you are not accepting and honest w ith yourself. In 
this sense, the open fields that the initial months on the course opened up for me 
left me exposed and bare with no intricate theories or strategic tools to hide 
behind. In its simplicity it  exposed me to the challenge of simply being w ith 
another person without judgement or self-preservation and provided me w ith 
insights and skills that 1 consider fundamental to my later clinical stance.
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As much as becoming aware of past traumas and residual pain was an agonizing 
experience, it  was also hugely liberating, the way finding yourself in an open field 
often is. Not only did it  relieve me of the constant pressure to keep such feelings 
at bay, which I really only noticed as they were decreasing, but it also allowed me 
to express myself more freely and genuinely. Largely influenced by my own 
experience of therapy but also literature and supervision based on the person- 
centred approach (e.g. Tolan, 2003), 1 gradually developed an understanding of 
therapeutic change as predominantly emotional in nature. I understood 
therapeutic growth as a process of expansion and a 'widening of one's horizon' as 
painful memories and feelings were allowed into awareness and accepted by the 
client. Whilst 1 saw people as inherently seeking to expand and was in this sense 
heavily influenced by the Rogerian (1957) concept of 'the self-actualizing 
tendency', 1 also started paying particular attention to the emotional shifts during 
therapy and sought to encourage and facilitate emotional expression.
Mrs. Jones^was a 36-year-old woman who suffered with depression and self-harming 
tendencies. It emerged during our work together that Mrs. Jones had experienced a 
painful miscarriage around the same time as her self-harming tendencies began and 
that she had tried to forget about it ever since.
Mrs. Jones: I t  was...wouId be bad enough as an isolated incident... Just the
miscarriage is... God, I don't normally say that word! (laughs 
nervously) Ohm...
Therapist: Miscarriage?
Mrs. Jones: Yeah.
Therapist: Sounds cruel...
Mrs. Jones: Yeah. Oh, blimey... (takes a deep breath)
Therapist: How does it  feel to say that word?
1 Pseudonyms have been used throughout the essay so as to ensure clients' anonymity.
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Mrs. Jones: I don't know...I don't know. Not good, really. Sounds a bit official.
(Laughs)
Therapist: Mm.
Mrs. Jones: Like that's what they put down on a bit o f paper...
Therapist: Mm. Like a medical type o f thing.
Client: Yeah! (Laughs)
Therapist: And that doesn't feel good... Tell me more. How does that feel? I f  it's
not good, then what is it?
'Waking up' and expanding my emotional self-awareness also signified a break 
with the automatic processes that originated from my past and repeatedly played 
out in my relationships, a tendency that 1 later heard described as 'transference', 
'life scripts' or 'core beliefs'. My own ability to break with such automatic 
processes in clinical practice, which were clearly linked to my personal 
motivations for becoming a therapist, seemed to correlate with my ability to help 
clients freeing themselves from their own unhealthy patterns. Thus on days 
when my own personal needs and rescuing fantasies took centre stage I left 
placement feeling ineffective and dissatisfied. Conversely on days when 1 felt able 
to monitor such emotional dynamics in myself and remain sensitive to the 
therapeutic processes in the present, 1 felt strangely empowered and able to 
engage more freely with the clients whilst accepting the successes and lim itation 
of therapy.
Becoming less preoccupied with the past and more deeply aware of the present 
became a major task for therapy and turned out to be a continuous challenge as 1 
discovered ever deeper layers of needs and attachments. These multilayered 
links to the past through deep-rooted, unconscious processes gradually replaced 
Roger's [1957) organismic experience as 1 left the open fields of the person- 
centred approach and entered the murky forests of Freudian philosophy.
An introduction to the psychodynamic approach: Traversing the shadow side
Whilst the person-centred approach had encouraged me to expand my horizon 
and emotional range, it was the psychodynamic approach that allowed me to
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really indulge in my shadow side, a process 1 found both liberating and 
disconcertingly enjoyable. Whilst rather grim and pessimistic, the Freudian view 
of humanity [see e.g. Bateman, Brown, & Pedder, 2000) also normalised the dark 
and destructive impulses hiding under the surface in all of us, even a well- 
mannered Norwegian like myself, and it encouraged me to own up to my own 
'pathologies'. Having had my eyes opened to the wide range of emotions that I 
never realised I embodied, this approach fleshed out the many defensive 
processes by which they are ignored and forgotten about. Inspired by such 
theoretical explorations on the course 1 soon started encountering unconscious 
defences in my own life and I began to appreciate and respect the enormous 
force with which they operate and the strength it takes to face them.
With its focus on childhood development and early life experiences, it  was 
particularly fascinating to practice the psychodynamic model in a therapeutic 
service for children affected by domestic abuse. Not only did this psychodynamic 
placement offer a whole new way of understanding presenting difficulties, but it 
also introduced a completely new medium of communication, namely play. From 
sitting comfortably on a chair in mature conversations during my first year 
placement, 1 was now thrown into a world of books, cars, puppets, paint, pencils, 
dolls and play dough, rendering plain verbal communication limited and 
lacklustre in comparison. 1 put a lot of extra time and effort into learning about 
play therapy and other creative forms of therapeutic practice and felt a natural 
affiliation to this way of working.
Through my work with the children in this placement, who in their short life­
time had endured such unspeakable trauma and abuse, 1 learnt how the human 
potential for incest and destruction was not only reserved for Freudian dreams 
and Kleinian phantasies but were frighteningly real as manifested through these 
parents' cruel actions and the real-life memories left in their children. Hungry 
monsters, bloody knives, biting snakes and evil witches all entered into the 
therapy room with full-blown animation and 1 was often cast in the role as the 
bait, victim or slave.
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Jim was a nine-year-old British-Algerian boy who had suffered with emotional, 
physical and sexual abuse by his parents until he was five. A t the time o f the referral 
he was living in foster care. Rather than facing the desperate reality o f depending 
on objects who could not be trusted, Jim seemed to have erected an omnipotent 
defence in which he sought to control his environment and the objects within it.
(After ordering me around fo r a while, Jim settles on a small chair next to 
where I am sitting on the floor. He plays with a mechanical plastic globe 
that he had found in the toy box and gets noticeably annoyed when it  
doesn't work the way he wants it  to.)
May: Does everyone do exactly as you tell them?
Jim: Yes. Everyone has to listen to me.
May: Is there nobody that doesn't do what you tell them?
Jim: Yes, there is... (He hesitates and pauses fo r a few seconds as a sad expression
shadows his face. A short moment later, however, his face resumes the cold, 
stern look). No, everybody does what I tell them.
May: So you're the master o f the universe...
(I point at the globe he is holding as a symbol of'his universe'.J 
Jim: Yes... I'm a king...not a master. And you 're my SLA VEIII
Whilst my practical approach to the children was firm ly grounded in person- 
centred principles (Axline, 1989; West, 1992] my formulation and therapeutic 
interventions were largely informed by Kleinian (Klein, 1961; Segal, 1973) and 
Freudian (1965; 1971) thinking, holding that children have a strong enough ego 
to withstand interpretations and negative transference. The self-actualizing 
principle was here replaced by instinctual drives and unconscious self-defeating 
defences, which resulted in psychic pain that could only be resolved by exposing 
them to conscious awareness through interpretations (Altman, Briggs, Franel, 
Gensler, & Pantone, 2002). For the first few months of practicing w ith children, 
this was the guiding principle of my therapeutic work.
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I had not been in my psychodynamic placement very long before I started to feel 
lost and disoriented in Freud's murky forests. What I initia lly had experienced as 
liberating was now becoming rather constricting as I strove to read into every 
playful expression the darker, underlying dynamics of the unconscious. In 
hindsight 1 wonder whether my eagerness to learn and 'conquer' in this instance 
had the unfortunate effect of distracting and confusing me, as a preoccupation 
with theories seemed to hinder my ability to engage freely with the clients. 
Furthermore, the Freudian and Kleinian perspectives seemed to undermine the 
amazing courage demonstrated by these children and the moments during play 
which seemed to hold w ithin it genuine hope and joy. Whilst it was important to 
accept rather than gloss over the clients' painful realities and the 
countertransference this elicited in me, 1 felt that these theories dwelled solely in 
the shadow side of human nature whilst overlooking the human potential for 
creativity, love and health.
It seemed as thought the emotional expansion I had experienced at the beginning 
of the course had given way for intellectual suspicion and cynicism of anything 
good and 'happy' and 1 started loosing sight of what I was working towards. 
Much like Winnicott's (1971) notion of'disintegration before integration', I felt 1 
had deconstructed much of what 1 believed to be true about myself and human 
nature in general and felt ready to pick up the pieces and restore a sense of 
sense.
From murky to magical: A new understanding of the psychodynamic 
approach
This crossroad between deconstruction and construction seemed to represent 
many aspects of my development, including my religious and spiritual life as well 
as my clinical practice. In response to this my theoretical interests saw a gradual 
shift towards the Jungian (1963; 1964) concept of'individuation' and Winnicott's 
(1971) concepts of'm irroring', play, 'true self and 'holding environment". A new 
understanding of the psychodynamic approach developed in which play was not 
just a medium of communication but in itself a healthy and potentially healing
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expression. The idea that imaginative expression could encourage self-discovery 
and allow access to a 'true self w ithout necessarily needing to interpret the 
underlying anxieties opened up new possibilities in my clinical work and turned 
my experience of the psychodynamic approach from 'murky woodlands' into a 
much less sombre 'enchanted forest'.
Sandra was a six-year-old, British-Jamaican g ir l who had been exposed to domestic 
abuse by her mother's boyfriend. She was described as "closed, timid, not confident, 
erratic, aggressive and withdrawn" in her referral by the social services.
(Sandra turns over the big, blue rubber basin that she had just 
used as a boat and creeps underneath it. I  remember her 
associations to a turtle during our previous session.)
May: It's a turtle? You're a turtle and you're creeping inside you house.
(Sandra laughs and continues to try and withdraw inside the boat.)
May: It must be nice to carry your house with you wherever you go.
Whenever you're scared you could just hide inside the house, (pause)
It also looks pretty heavy.
(Sandra then climbs on top o f the turtle shell and waves her arms in the 
air as she jumps off shouting.)
Sandra: I'm a butterfly!!
May: You're a big, beautiful butterfly!
(She runs around the turtle shell, climbs on top and Jumps o ff i t  again, all 
the while waiving her arms. She repeats this several times while 
exclaiming, smiling and shouting that she is a butterfly. She invites me to 
Join in and I copy her movements and fly  around the room a couple o f 
times before asking:)
May What am 1?
Sandra Mmm. You're a lady bug!
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May Oh! A ladybug!
[I start waiving my arms behind rather than above me pretending to 
be ladybug. We fly  around like this fo r a while, taking turns in 
jumping off the turtle shell. Sandra is very elegant as she does some 
ballet moves and Jumps around graciously. The game then changes 
slightly as she begins to push me o ff the shell when Tm about to Jump.
I do the same to her and she laughs out loud. She then pretends to be 
a statue made o f stone and instructs me to push her over. I do and she 
falls to the ground and crashes into a million pieces.]
Sandra Crasssssssssssh into a million pieces
May Crassssssssh!
[Sandra re-emerges from the pieces and Jumps back on the turtle shell. I 
push her o ff again and Sandra shatters into a million pieces. After a few  
rounds o f this game where we both fa ll to the floor whilst making 
'crashing' noises Sandra starts to resist when it  is my turn to push her o ff. 
She lies down on top o f the shell and clings to it  with arms and legs and 
no matter how hard I try to push her o ff she is unshakable. She laughs 
uncontrollably as she clings onto the shell.
It was during such moments in therapy when otherwise shy, w ithdrawn and 
avoidant children where able to experiment freely w ith different self- 
expressions, symbolically engage w ith difficult memories and re-invent 
themselves simply by letting go in play that I felt therapy to be most efficient and 
rewarding. And whilst 1 am unlikely to run around, shouting and waving my arms 
in most adult therapeutic settings, the underlying process and relational dynamic 
is as applicable to 60-year-olds as it is to 6-year-olds, and indeed to the 6-year- 
olds w ithin the 60-year-olds. 1 consider many of the skills that I acquired in this 
children's placement as transferrable, i f  not essential, to my later work with 
adults. Amongst many other things, practicing as a play therapist encouraged me 
to let go of my need to control the therapeutic process by continually fitting it 
into theoretical constructs and instead 'go w ith the flow', allowing myself to be
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lost for a while and embrace the uncertainty that comes with allowing the client 
to take charge of the session.
The research project: Where the Therapeutic, the Spiritual and the Academic 
met fo r the very first time
This transformation in my psychodynamic year from 'murky' to 'magical forest' 
happened to coincide with the interviews 1 was conducting for my second year 
research. 1 had been thrilled during my first year to find that I could combine two 
personal interests in my research topic, namely spirituality and child therapy, 
and used the project to build a bridge over a long-standing internalised gap 
between 'science and religion'. Listening to the accounts of my participants 
enabled me to see new connections between spirituality and therapy and I 
gained so much from their wisdom and experience. I was finally able to fully 
entertain the possibility that spirituality and psychology were not opposites but 
rather different aspects of the same process. Whilst still open to and rather 
bewildered by the religious content of spirituality, 1 finally realised that 1 need 
not disown parts of myself as a therapist, but rather welcome my spiritual 
curiosity into my world of psychology and psychotherapy. My personal quest of 
'figuring out who I was' and finding a 'true self joined up w ith my spiritual 
journey and featured highly in personal therapy.
Several of the child therapists that 1 interviewed came from a jungian 
background and my personal readings towards the end of my second year of 
training had also taken me in that direction. Although my knowledge of this 
approach is very limited and rather restricted to its contributions to child 
therapy (see e.g. Allan, 1988; Green, 2008), 1 developed an interest in its concept 
of individuation and the links made between religion, archetypes, collective 
unconscious and evolution. Incidentally, my research project also took me to the 
evolutionary basis of our need for purpose and connection through Hay and 
Nye's (1998) fascinating work on 'relational consciousness' and the socio- 
biological theories of spirituality (Hardy, 1979). Inspired by Jungian theories 1 
concluded that our shadow sides is but one of many aspects of the personality, 
and that whilst many clients come to therapy in need of recognising their darker
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side, they could equally be in need of acknowledging their potential for being 
powerful or nurturing. Therapy was therefore about balance, healthy expression 
and identifying what the client needed in order to develop, which could call for 
Freudian interpretations as much as Winnicottian play.
As 1 was approaching my final year of training and a new, completely different 
model of therapy, this very principle of balance was to become even more 
important to my professional development and emerging identity as a 
Counselling Psychologist.
The city ofCBT: Making way and taking charge
If  open fields represented my experience of the person-centred approach and 
enchanted forests the psychodynamic, then my first meeting with the cognitive- 
behavioural approach can only be described as an urban landscape with man- 
made constructions and industrialised buildings. This image illustrates the way I 
experienced CBT as 'hard', unnatural, controlled and contrived. Coming from an 
open, playful and nurturing way of working, 1 found the structured and directive 
nature of this approach to be suffocating to the 'natural' therapeutic process. 
From a Winnicottian perspective it  seemed to me that, rather than fostering the 
expressions of a 'true self, CBT simply encouraged ever greater constructions of 
'false selves' and I struggled to come to terms w ith its underlying philosophy and 
understanding of human development.
As I was grappling with the principles of CBT I realised to my surprise that I had 
prized and perhaps even romanticized my intuitive, emotional and maternal 
qualities as a therapist and close to neglected my intellectual, intentional and 
masculine attributes. By disowning this masculine side of me, or in Jungian 
terms, my 'animus', I was inadvertently lim iting my own development and 
leaving parts of myself unexploited. Not that 1 was totally unfamiliar w ith my 
assertive qualities in more private settings, but for several reasons I had written 
these off as intrusive and overbearing in the therapeutic context. Once I started 
to welcome 'animus' into my emerging professional identity the dead-cold, steel- 
structured landscape of CBT saw a gradual transformation into a buzzing.
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creative space where potentials were realized through sheer willpower. It was 
the city of 'the American dream' and I became rather smitten by its capitalistic 
promises of happiness. Inspired by self-help books, such as 'Feel the fear and do 
it  anyway' (Jeffers, 1991) along with the convincing empirical evidence testifying 
to the effectiveness of this approach (e.g. Laidlaw, 2001; Scogin et al., 2005), I 
entered my two final year placements in Community Mental Health Teams for 
adults and older adults w ith excitement and optimism.
Despite my initial enthusiasm I hadn't worked very long with the 
commonsensical, step-by-step guide to tackling depression and anxiety before I 
felt that 1 was somewhere along the line missing the point. Many of my older 
adult clients had struggled with their particular mental health difficulties for a 
whole lifetime already and it emerged that the evidence-base for CBT was 
somewhat lacking when it came to chronic and recurrent mental health 
difficulties. Moreover, I soon discovered that Beck (1976) had yet to devise a 
specific treatment model for clients who are in denial about their increasingly 
inescapable symptoms of dementia or who are experiencing existential crisis as 
their eyesight is rapidly deteriorating day-by-day. 1 found that although there 
was much to gain from encouraging clients to entertain new and more adaptive 
perspectives of their realities, it was the manualised manner in which it  was to be 
applied (see e.g. Greenberger & Padesky, 1995) that seemed to side-step the 
clients' idiosyncratic presentations. So although 'the American dream' seemed to 
come true for many who entered the city of CBT, many yet seemed to be left 
behind.
As soon as I was able to discern that it was not necessarily its philosophical 
underpinnings but rather its practical application that I found difficult to come to 
terms with, I was ready to start exploring the offshoots of traditional CBT and 
creating my own way of working w ithin this model. In this regard I found the 
literature and research into 'third wave CBT' (e.g. Gilbert, 2005; Teasdale, Segal & 
Williams, 2004) inspiring and of particular interest to me was Gilbert's (2009) 
work on the Compassionate Mind. I found that encouraging clients to adapt a 
compassionate stance to self and others added an element of human warmth to
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the 'treatment' and the therapeutic relationship which appealed to both the 
emotional, 'child-like' needs of the clients as well as their more rational, adult 
attributes. Furthermore, working from a compassion-based CBT approach 
enabled me to strike a better balance between my own 'maternal' and 'paternal' 
qualities as a therapist and in this sense it allowed me to integrate many of the 
skills and qualities I had already cultivated during previous training.
Mr. Hill was an 81-year-old, white-British gentleman who had suffered with clinical 
depression intermittently since he was 20 years o f age. He reported feeling nothing 
but "nothingness' and through therapy we identified some core beliefs around being 
inadequate and o f little consequence to others.
Mr. Hill: 1 didn't do i t  [express emotions] in the home when I was young.
May: No? Why do you think that you didn't do it?
Mr. Hill: Er...l can't... I don't really know. I Just didn 't...Just didn't seem to do it
somehow.
May: Mm. Can you imagine a child, not yourself as a child, but any child
that you know of. Can you imagine why a child holding back would 
hold back?
Mr. Hill: Well, fear would come into it, 1 suppose. Being over-ruled by people
around you. (long pause)
May: Yeah, that sounds like two very good reasons to me.
Beyond encouraging me to own up to my 'animus' and authority as a therapist, 
the CBT approach highlighted for me the power of human agency and choice. The 
constructivist idea that we can be the sculptors of our own reality and make 
rational choices to redirect our lives was a stark contrast to the innately 
determined approach 1 had adopted through previous work. The famous quote 
by Suzuki (quoted in Sharma, 1997) encapsulates this idea beautifully; "I am an 
artist at living -  my work of art is my life" (p.32). Through this quote my earlier 
Winnicottian focus of 'finding a true self became fused w ith the constructivist 
emphasis on 'constructing a new self. Creating a new self could become the
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'true', spontaneous expression of an artist and not necessarily the 'false scripts' 
created for an actress. In this sense 1 have come to understand therapy to be 
about helping clients live less from memory and more from imagination as they 
first discover 'who they are' in order to start envisaging 'who they want to be'.
Looking ahead to pastures new: Something to chew on
Looking back at my initial struggle with CBT I can discern a sim ilarity w ith my 
experience of learning the psychodynamic model. Thus there seems to be a 
pattern whereby I in eager enthusiasm 'swallow the model whole' before 
encountering elements that 'disagrees with me' which 1 consequently reject 
followed by a creative process where 1 'chew' and slowly 'digest' the model. As 1 
am approaching the end of my training and the beginning of my career as a 
counselling psychologist, I am yet again faced with the challenge of 'finding 
myself in a new context and creating for myself an informed professional stance. 
I expect new landscapes w ill open up as 1 meet different settings, therapeutic 
models and client groups in the near future, and 1 feel far from finished or 
accomplished in my endeavour to develop a professional identity. On the 
contrary, 1 feel as though I am just finishing my starter and still deciding on the 
menu.
Despite being such a novice, there are certain principles of therapeutic practice 
that I know w ill stay with me wherever 1 end up in the professional world, such 
as the importance of critical self-reflection and sensitivity to the cultural and 
social context of the client, the therapeutic setting and myself. But I believe the 
most important principle that I consider core to my therapeutic stance and 
identity as a counselling psychologist is the primacy of the therapeutic 
relationship. Through clinical practice and personal therapy 1 have learnt what a 
powerful vehicle the relationship itself is for change, from its reparative potential 
to its transferential lessons; from the fundamental working alliance to the rare 
transpersonal connections. But at an even more basic level, the importance 1 
place on the therapeutic relationship relates back to an insight 1 had a very long 
time ago as 1 was standing in front of the telly and instinctively knew that I 
shared something w ith other humans that could not be shared with machines or
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computers. As Martin Buber (1979) famously said 'Man becomes an I through a 
You' (p.Bl) and 1 would add that 'it is through a You that an I can become anew'.
Conclusion
It was only as 1 was writing the conclusion to this paper and looking back at the 
various inner landscapes that 1 have drawn upon to represent my training 
experience that it  suddenly dawned on me how these exact landscapes have also 
made up my natural environment. Every week for the past three years I have 
watched from the windows of my commuter train as the forests and open fields 
of Surrey transformed into the urban landscapes of London. Besides filling me 
with awe for the wonderful and mysterious ways in which my mind works, it  also 
serves as yet another reminder of how profoundly interlinked everything is, how 
the inner reflects the outer and how impossible it is to understand an individual 
independently of their context. This is as true of my interpersonal as it  is of my 
physical environment, and although this paper has portrayed a somewhat lonely 
journey through the various therapeutic models, this could not be further from 
the truth. Just as 'a Man becomes an 1 through a You', so have I become a 
counselling psychologist through the many conversations, discussions, conflicts, 
stories, laughs and tears that 1 have shared with so many people on the course 
and in my placements. These include my therapist, classmates, placement 
supervisors, research supervisors and the course team, and words cannot 
express how grateful I am for all these encounters.
And so finally, as I write the final section of this final clinical paper and 
contemplate my last few months of training, which marks the end of so many 
relationships, I cannot but feel a sense of deep sadness and fear. Sadness because 
things w ill never be the same again and fear that 1 w ill be completely lost w ithout 
the course which for three years have been my home and harbour. I shall call it 
'flying the nest syndrome' which signifies the gut-wrenching emotional mixture 
of sadness, fear and anxiety, but also adventurous anticipation and excitement. In 
fact, it takes me back to my first flight alone out of Norway at the age of nineteen 
or perhaps even further back to my many small adventures out of the baby 
trolley and I can feel that familiar urge to leave the safety of the nest and test my
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wings. After all, ships might be safe in harbour -  "but that's not what ships are 
made for" (Shepp, quoted in Jeffers, 1991, p.74). So it is time to say 'thank you for 
the most extraordinary experience of my life' and head off to meet new cordless 
units of life and discover new inner landscapes.
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Introduction to the research dossier
The research dossier contains one literature review, two empirical pieces of 
work and a copy of a conference presentation all of which explore children's 
spirituality and its relevance to therapeutic practice. The research papers are 
written according to the author's guidelines for a chosen journal, which accounts 
for their different presentations and referencing styles. Incorporated into the 
main text of the reports are also boxed sections of personal reflections regarding 
the researcher's role and engagement w ith the research process.
The literature review investigates the topic of children's spiritual development 
by asking 'What might be the benefits of critically considering the assumptions 
underlying the study of 'spiritual development in childhood'?' In its explication it 
found that although several psychological theories of children's spiritual 
development had been suggested, no reference had been made to their clinical 
value or relevance. The first empirical work then goes on to look at the role of 
spirituality in child therapy by asking therapists who reported some experience 
of this in their work. All the participants in the study seemed to agree that 
nurturing a child's spirituality was an important part of therapy, however, few 
references were made to theories or research that could inform such 
interventions. The second empirical study, therefore, turns to children's accounts 
of spirituality in an attempt to gain a better understanding of what role trusted 
adults play in their spiritual lives
This research dossier concludes with the copy o f a presentation 1 gave at the 
World Congress of Play Therapy in Marrakech in 2010.
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What might be the benefits of critically considering the assumptions 
underlying the study of spiritual development in childhood ?
May Lene Karlsen, Dr. Adrian Coyle, Dr. Emma Williams
The University o f Surrey, Department o f Psychology, Guildford, Surrey, GU2 7XH,
United Kingdom.
Tel:+44 (0)1483 681681 
Fax: +44 (0)1483 68 9553 
E-mail: m.karlsen@surrey.ac.uk
This literature review aims at critically and systematically exploring 
assumptions underlying theories of spiritual development in childhood 
w ith an emphasis on the benefits this might have for practitioners and 
academics engaging in this field of study. The concepts of 'spirituality', 
'spirituality as development' and 'childhood' are examined followed by 
an introduction of four approaches to children's spiritual development. 
Throughout the review it w ill be emphasised that the field of spiritual 
development is fraught w ith contradictory perspectives which 
originates in deep-rooted cultural trends. It w ill be recommended that 
being aware of the assumptions underlying theories and making these 
explicit in the literature, may serve to clarify an otherwise complex and 
potentially confusing field of study.
Keywords: children's spiritual development; images of the child; faith 
development theory; cognitive-cultural theories; attachment theory; 
socio-biological approach; counselling psychology
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Introduction
The last two decades have witnessed a 'spiritual revolution' in the Western world 
as Eastern spiritual meditation techniques, New Age movements and holistic 
health therapies have soared in popularity (Roehlkepartain, Benson, King, & 
Wagener, 2006; Sperry, 2001; Zinnbauer & Pargament 2005). In psychotherapy 
the spiritual dimension of the therapeutic relationship is now widely 
acknowledged (Clarkson, 2003; Fukuyama & Sevig, 1999; Sperry, 2001) and 
psychological research into spiritual experiences are beginning to gain in 
recognition (Hay, 2006; Oser, Scarlett, & Bucher, 2006). This new trend is also 
gaining impetus in the study of children's development, and spirituality is now 
recognized as important to children's healthy development by all major childcare 
institutions (Scott, 2003). Combined with a growing awareness of the 
overlapping dimensions of spirituality and psychology (Sperry, 2001), spiritual 
development in childhood should be a study of particular interest and concern to 
all counselling psychologists working with children.
Despite the growing interest and a general consensus in childcare manuals that 
spirituality is developmental in nature little  attention has been afforded this 
topic in developmental psychology (Scarlett, 2006; Scott, 2003). The literature 
that is available appears to be scattered, incoherent and at times contradictory 
(Hay & Nye, 1998; Scarlett, 2006). The theories of spiritual development in 
childhood that have been suggested are all based on a series of controversial 
assumptions with regards to the concepts of 'spirituality', 'development' and 
'childhood', leaving this field of study in an unusual and somewhat awkward 
position. Thus although it receives serious attention by many researchers,
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academics and practitioners, it is equally ignored and rejected as a valid topic 
w ithin developmental psychology. As such, a major gap exists between those 
who are refining theories of spiritual development in childhood and those who 
are still questioning 'spirituality's' very existence, w ith little ground for dialogue 
or collaboration in between.
This review aims at systematically examining the underlying assumptions and 
relevant theoretical frameworks in an attempt to promote understanding of 
current debates in the field. The implications for counselling psychology w ill be 
referred to implicitly and explicitly throughout the review, w ith a concluding 
section providing suggestions and implications for future research and practice. 
The aim of this review is not to give an exhaustive list of theories or in-depth 
accounts of particular theories of spiritual development in childhood but rather 
to 'take a step back' and look at the deeper epistemological underpinnings 
informing the field as a whole.
Spirituality and religion
There have been certain major historical and cultural shifts in the way 
spirituality has been construed and its relationship to religion defined which are 
important to be aware of when navigating through the literature on spiritual 
development in childhood. For this reason, a brief reconstruction of these trends 
as played out in four major traditions w ill be offered in this section.
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The theistic approach to religion and spirituality
The first of the four approaches to spirituality to dominate Western culture was 
the 'theistic tradition'. Defined as the belief in the existence of one or more 
divinities or deities (Wulff, 1997) this tradition holds there to be a spiritual 
reality to human experience which cannot be reduced to elements of the material 
world. No distinction between spirituality and religion has traditionally been 
drawn, although contemporary promoters of this approach tend to see 
spirituality as the aspect of religiousness that is related to the sacred. Religion is 
therefore seen as the larger construct, encompassing search for community, 
physical health and emotional well-being as well as spirituality (Pargament, 
1999). The belief in a spiritual, non-material dimension was largely accepted in 
the Western world pre-Enlightenment, both in terms of religious beliefs and 
superstitions (Hay, 2006).
The scientific approach to religion and spirituality
During the age of Enlightenment in the 18* century, a philosophical movement 
advocating reason over 'irrational beliefs' swept over Europe and a new attitude 
to religion and spirituality emerged (Hay, 2006). Holding that systematic 
thinking and testing might be applied to all facets of the natural world, the 
scientists in their quest for an objective truth about the world gradually replaced 
the church as the source of wisdom and knowledge (Cassirer, 1979). As such, the 
scientific approach posed a major threat to the religious movement at the time, 
not only as a powerful social institution, but also as bearers of truth. Influential 
promoters of the Enlightenment movement strongly criticized religion, labelling 
it a 'universal obsessional neurosis' (Freud, 1927), 'opium for the people' (Marx,
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cited in Oser, Scarlett, & Bucher, 2006, p.942) and a form of irrationality to be 
overcome (Oser et al., 2006).
In pursuit of status as a scientific discipline, psychological investigators eagerly 
adopted the empiricist framework of the natural sciences (Banister, Burman, 
Parker, Taylor, & Tindall, 1994), which is still the dominating force in most 
psychological departments today, including developmental psychology (Coyle, 
2008; Oser et al., 2006; Scarlett, 2006). With the scientific status came the uneasy 
relationship w ith religion, and the long-standing tension between science and 
religion unfolded in the psychological domain (Clakson, 2003; Hay & Nye, 1998). 
Thus religion and spirituality were both reduced to irrational beliefs and 
behaviours. Consequently, the topics of religion and spirituality have been 
marginalized and largely ignored as topics worthy of psychological consideration 
(Coyle, 2008; Scarlett, 2006; Wulff, 1997).
Although the scientific attitudes towards religion and spirituality have evolved 
and diversified considerably since the age of the Enlightenment, the demarcate 
and somewhat antagonistic relationship between religion and science still exists 
in some parts. Thus Dawkins (2006) in his best-selling book, 'The God delusion' 
scrutinizes religion with ruthless rationalism as he likens religious experiences 
with sightings of 'pink elephants' (p .ll2 ). Although there are serious scientific 
attempts at exploring and understanding spirituality and religion, the realist 
stance and the methodological means by which 'reality' is accessed still holds. As 
such spirituality is within this tradition studied through the lenses of measurable 
components and reductionist explanations
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The socio-biological approach to religion and spirituality
Once the scientific approach and the supremacy of 'reason' had started to gain 
hold in Western culture, it was widely assumed that it  was only a matter of time 
before spiritual beliefs would be disposed of as childish and outdated. Quite 
surprisingly, therefore, spirituality has in recent years received renewed interest 
in popular culture and academic literature, a trend so unmistakable that it has 
been termed the 'spiritual revolution' (Oser et al., 2006; Zinnbauer & Pargament,
2005). Positioned w ithin this movement is a third approach to religion and 
spirituality, namely the socio-biological approach to spirituality. This approach 
abides by empiricist and scientific principles whilst overtly opposing the 
rationalistic emphasis of the Enlightenment. Thus it  construes spirituality in 
terms of a natural and biologically based dimension to human nature, selected 
through evolutionary processes due to its adaptive value, which cannot be 
reduced to elementary psychological processes (Hay, 2006; Hay & Nye, 1998). 
The socio-biological approach is the only one to make a clear distinction between 
religion and spirituality. Religion is here understood as the culturally specific 
expression of spirituality, which varies according to environmental and cultural 
factors. As such, 'spirituality' is seen as the larger construct w ithin which 
'religion' is but one of many possible expressions.
The constructivist approach to spirituality
Another recent tradition w ithin philosophical and psychological disciplines is the 
constructivist approach (not to be mistaken with the 'social constructionist' 
approach). Initially a counter-reaction to the dominating empiricist tradition
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(Banister et al., 1994), this approach questions the possibility of objectivity and 
of a reality independent of the meaning-making capacities of the observer 
(Bannister, Burman, Parker, Taylor, & Tindall, 1994; Coyle, 2007). Rather than 
searching for 'hard-data' and an objective reality of spirituality, the focus is here 
on the way people experience and construct it. Thus the focus is not on the 
nature of a potential spiritual reality beyond the material world, but rather on 
how this dimension is experienced and constructed in conceptuality different 
ways throughout life (Oser et al., 2006). As such, religion and spirituality is only 
seen as separate if  they are experienced and constructed as such.
Critical evaluation and implications
All of the above accounts of spirituality, i.e. the theistic, scientific, socio- 
biological, and constructivist currently co-exist in the field of spiritual 
development in childhood. Although the actual approaches are a great deal more 
diverse and complex than outlined here, it  is by and large possible to trace the 
epistemological underpinnings of the various theories and research studies back 
to these four. Predictably this multitude of accounts makes it next to impossible 
to settle on a commonly agreed definition, and although nearly every 
psychological phenomenon eludes a strict definition (Alexander & Carr, 2006), in 
this case it is clearly symptomatic of an ontological uncertainty over what 
spirituality actually is (Hay & Nye, 1998; Pargament, 1999; Roehlkepartain et. al. 
2006; Stifoss-Hanssen, 1999). This lack of definition and the deeper ontological 
disagreements is likely to make future coherent progress and wider inter­
disciplinary acceptance of the study of 'spiritual development in childhood'
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difficult, a difficulty accentuated by the apparent lack of recognition and explicit 
reference to the particular stance adopted in the literature on the topic.
An understanding of the historical development of spirituality as a psychological 
concept is beneficial to anyone engaging in the field for a number of reasons. 
Firstly, this brief historic overview shows that the drive to separate spirituality 
from religion has not been of major importance until relatively recently, and 
neither the empiricist nor thé constructivist traditions emphasises this 
distinction. Thus although there is a surge in contemporary literature and 
research which readily separates spirituality from religion, this is a rather recent 
trend and can be linked to the larger cultural shift in the Western post-modern 
world from communal to individual ideals (Coyle, 2008). Although increasing 
numbers of people now claim a 'personal spirituality' independent of any 
religious institution (Hay, 2006; Zinnbauer & Pargament, 2005) and thereby 
making a theoretical distinction between the two constructs important, it  is 
equally important to be critically aware of the driving forces behind this trend. It 
has been argued, for example, that defining spirituality as separate is an attempt 
at avoiding the negative connotation frequently assigned religion while retaining 
its core positive values (Clarkson, 2003; Suarez, 2005). Being aware of the 
tendency to polarize spirituality as 'good' and religion as 'bad' is important in a 
study of spiritual development in order to avoid inadvertently colluding w ith the 
one-sided 'bad press' religion has received in recent media (Pargament, 1999; 
Zinnbauer & Pargament, 2005).
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Another lesson that may be drawn from this brief historical reconstruction is an 
appreciation of the long-standing uneasy relationship between science and 
religion. Thus the lack of academic attention afforded this topic is not due to its 
insignificance or irrelevance, as the importance of religion both in the lives of 
individuals and in the larger history of human kind is undeniable (Paloutzian & 
Park, 2005). Many reasons for this marginalization has been proposed (see Wulff, 
1998) and although the perceived incompatibilities between the two traditions 
are gradually being challenged, religion and spirituality are still marginalized 
topics w ithin the scientifically oriented domains of psychology (Roehlkepartain 
et. al., 2006; Sperry, 2001). Being aware of this tension is important both as it 
may be experienced by clients in clinical settings and as it  is played out in the 
relevant literature.
Finally, an awareness of the various traditions underlying the concept of 
'spirituality' is beneficial as it  promotes a greater understanding of our own 
stance as well as the existing literature in the field. Recognising that all 
approaches are based on assumptions that are culturally conditioned rather than 
facts that are naturally determined allows for greater understanding and 
potential collaboration between traditions. Thus the purpose of this critical 
examination is not to determine which approach is right or superior, but rather 
to acknowledge that assumptions are inevitably made about what spirituality is 
and how best to study it.
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Reflective Box 1: Personal views on the theistic, scientific and 
constructivist approaches to spirituality
Growing up in a devoted Christian family while living in a highly secular 
community, the split between religion and spirituality featured strongly 
in my childhood I learned quickly not to talk about Adam and Eve in 
our natural science lectures, and realised that Sunday school was not 
the place for questioning how laws of buoyancy might apply to Jesus' 
walk on the water. Thus 1 adopted these parallel worlds w ith 
contradictory versions of 'truths', tapping into the set of discourses 
and traditions that appeared most appropriate for the situation.
Since leaving Norway, I have questioned the truths of both my Sunday 
school teacher and natural sciences lecturer. While living in East 
Africa 1 became increasingly uncomfortable w ith universal claims as 
everything I had taken for granted about God and human nature was 
dramatically challenged. I was forced to settle w ith the possibility that 
there might not be an ultimate truth, which was for me at first 
disturbing and then rather liberating. Ever since, holding and 
evaluating different version of reality has become almost like a hobby 
to me. Thus now, whether 1 seek to understand the unique perspective 
of my clients or I evaluate the epistemological underpinnings of 
psychological theories, I delight in the fact that there w ill always be 
another way of looking at things.
My critical approach and relativist stance underlie every aspect of this 
literature review, from my personal approach to spiritual 
development in childhood to the overall focus of this review.
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Having explored the ambiguous topic of 'spirituality' and some of the 
assumptions the various traditions are based on, the focus w ill turn to the 
concept of'development', particularly as it  might be applied to spirituality. 
Spiritual Development
Spirituality as non-developmental
There are several influential theories w ithin Western cultures that claim 
spirituality to be non-developmental (Wilber, 2000). Maslow (1964), for 
example, in his theory of 'peak experiences' described spirituality in terms of 
"transient moments of self-actualization'' (Maslow, 1964, p.48), and as altered 
states of consciousness that are temporary, passing, and available at any stage of 
development. And Assagioli (1975) proposed in his model of the human psyche 
that spiritual energies reside in a higher unconscious. He construed spiritual 
growth in terms of a release of this latent capacity rather than suggesting a 
developmental progress of spirituality itself. According to these accounts, 
children at any stage of development may have spiritual experiences that are as 
profound and qualitatively analogous to that of adults'.
From an anthropological perspective, the idea that spirituality follows a 
developmental succession, is not a universally shared concept, and in fact, only 
two mainstream traditions are known to embrace this view: Eastern 
philosophies originating in China, and the philosophies originating in 
Mesopotamia that later became European or Western culture (Fukuyama & 
Sevig, 1999). Many cultures, including Native American and sub-Saharan African, 
are not familiar w ith the idea of spiritual growth. Even w ithin Western accounts
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of spiritual development, spirituality is always seen alongside other domains of 
development, such cognitive, emotional and moral. Indeèd, Oser et al. (2006) 
point out in the prestigious 'Handbook of Child Psychology' that "there is today 
no theory of pure spiritual development" (p.943). As such, the theories of 
spiritual development explored in this review see spirituality as progressing 
through or alongside other domains of psychological development.
The driving forces o f spiritual development
For any psychological theory implying a developmental progression assumptions 
are inevitably made about the primary driving force of development. 
Traditionally, this driving force has been construed in terms of either nature or 
nurture. The debate as to which is more important is long-standing w ithin the 
field of child development, and although it is now largely accepted that both are 
part in shaping change, the role each play and how they interact to produce 
development are still disputed matters (Das Gupta, 1994; Miller, 2002; Lerner, 
1986). Thus some theories place emphasis on innate properties, suggesting that 
development follows a genetic blueprint primarily driven by biological processes 
(e.g. Fodor, 1983; Gardner, 1993). Others would assign greater importance to the 
environmental processes in driving development holding biological dispositions 
to provide merely a foundation (e.g Skinner, 1980). Constructivist approaches to 
development emphasises the continuous and multi-level interaction between 
nature and nurture whilst emphasising the active role of children in their own 
development. Theories based on this approach explain development at different 
levels of analysis ranging from lower levels where genetic and biological 
processes interact w ith its immediate environment (e.g. Karmiloff-Smith, 1993)
97
Research Dossier -  Year 1 Literature Review
to higher levels dealing with interactions between individuals and their social 
systems and cultural context (e.g. Bronfenbrenner, 2006; Vygotsky, 1978).
The extent to which spiritual development can be explained in terms of an 
interaction between nature and nurture depends on the stance taken. From a 
theistic perspective, which holds spirituality to be related to a reality beyond the 
material world, explaining and predicting spiritual development purely in terms 
of nature or nurture is not feasible. Wulff (1997) argues that:
Whereas other branches of psychology presuppose the reality of 
the objects whose effects they investigate, the psychology of 
religion deals with an object whose reality can be received only 
in the state of faith. Thus every explanatory psychology of 
religion is necessarily atheistic for it  empties religion of its 
meaning and intention. (p.l4)
From this stance, spiritual development can only be described, as opposed to 
explained, within the unique religious systems and cultural context of the 
individual child.
Dittes (1969) provides a useful framework when suggesting that psychological 
theories of spirituality and religion may be placed on a 'uniqueness' continuum, 
depending on the extent to which concepts that are unique to the field of 
spirituality are utilised. On the non-unique end of this spectrum are theories that 
understand spirituality to be nothing more than an instance of 'behaviour-in
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general', whereas theories on the opposite end contend that spirituality cannot 
be reduced to other elemental psychological processes. Depending on where 
theories are positioned on this scale, careful consideration as to how spiritual 
development may be conceptualised and potentially integrated into therapeutic 
interventions would be required.
For promoters of the theistic approach, spirituality cannot be understood merely 
in terms of an interaction between nature and nurture and can arguably not be 
explained at all. However, for the other three approaches different psychological 
perspectives are drawn upon to explain spiritual development, all of which make 
assumptions about how nature and nurture interact to drive development. It is 
these three approaches and the theories to spiritual development they give rise 
to that w ill be explored further in subsequent sections. First, however, the focus 
w ill turn to the different images of 'the child' and how they underlie different 
theories of development.
Childhood
Images o f the child
Like the concept of'development', ’childhood’ and the images held of children are 
far from neutral concepts. In Western history alone, 'childhood' has been 
represented and interpreted in radically different ways according to the larger 
cultural and political changes. Aries (1962), in his influential historical review of 
'childhood' described how the image of the child changed throughout the Middle
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Ages, from being 'miniature adults' w ith similar interests and needs as adults, 
towards a deepening separation between adults and children, corresponding to 
the rise of compulsory education. During the 4^  ^century AD, an image of the child 
as inherently sinful emerged from the Christian doctrine, which permeated 
Western images of children persisting with varying degrees throughout the 
centuries (Das Gupta, 1994). A recommendation from an influential w riter on 
child rearing in the early century illustrates this image succinctly when 
warning parents that it would be:
...a fundamental error to consider children as innocent beings, 
whose little  weaknesses may, perhaps, want some correction, 
rather than as beings who bring into the world a corrupt nature 
and evil disposition, which it should be the great end of 
education to rectify. (Hendrick, 1990, p.39)
Alicia Miller (1980) makes an interesting observation when saying that the 
Christian commandments so rudimentary to the Western culture teaches to 
'Honour thy father and mother' w ith no reference made regarding parents' 
responsibility to their children. Thus, children according to this image were 
perceived to be inferior to adults, in need of considerable improvement and 
rectification. A similar image, it  has been argued, is sustained by the capitalist 
system where individual competitiveness, discipline and self-sufficiency are 
valued ideals (Sapsford & Dallos, 1996). In this environment, children tend to be 
perceived as a disability and state of 'incomplete adulthood' (Miller, 2002), 
tapping the system of resources until they reach maturity and can contribute as
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able members of society. These images of childhood underlie theories of spiritual 
development, which see children as inferior to adults and in need of guidance 
and rectification.
Another image of the child portrays them as more innocent and pure than adults. 
The recent spiritual revolution in Western cultures, for example, has given rise to 
a trend popularly termed 'the spiritual child movement'. This movement 
promotes an image of children as bearers of spiritual truth and innate wisdom 
(Fox, 2006; Scarlett, 2006), and is partly a counter-reaction to the rationalistic 
image of children as promoted by the scientific tradition (Hay, 2006; Scarlett, 
2006). Although a rather recent trend in the Western culture, this spiritual image 
of the child is not altogether new. In several cultures children have frequently 
been portrayed as having a more direct relationship w ith God, as more in tune 
with the sacred or even as manifestations of the sacred itself (Fox, 2006). 
Theories of spiritual development that is based on this image of children w ill give 
rise to very different ideas with regards to the developmental needs of children 
and the role of adults in promoting development.
Critical evaluation and implications ,
Although in reality considerably more nuanced and complex than portrayed 
here, these images all underlie child-rearing practices, educational policies and 
legal protection acts (Das Gupta, 1994; Miller, 2002). Theories of children's 
spiritual development arise out of these larger cultural trends and ideologies and 
are based on assumptions about the nature of 'the child' and 'childhood'. Being 
aware of these underlying assumptions is important for several reasons. Firstly,
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as the implications of these assumptions are far-reaching and affect children who 
may not have the authority to contest these themselves, it  is crucial to question 
the function these images serve and how they affect services aimed at children. 
Secondly, whether the images we ourselves hold of children is more akin to the 
spiritual or rationalistic image, it is important to consider how far these images 
are based on projections or ideals rather than the immediate experience of the 
individual child and how far they may hinder an accurate understanding and a 
genuine relationship. Although assumptions are an inevitable element in any 
theoretical enterprise, the extent to which these are left blind and unquestioned 
is left to the individual practitioner to decide.
Theories of spiritual development in childhood
It is interesting to note that most theories of spiritual development originating in 
the Western world exclude childhood altogether (Hufton, 2006) and contend 
spirituality to be a matter for the adult [e.g. Helminiak, 1987; Kwilecki, 1999; 
Myers et. al., 1991; Wilber, 2000). These theories tend to be based on images of 
childhood as a period of self-absorption and chaos and see spirituality as 
something that becomes 'perfected' w ith age. These theories are clearly not 
compatible with the rising image of children as spiritually capable w ith spiritual 
needs of their own and they have little to offer an understanding of children's 
spirituality from this point of view.
Despite the fact that majority of developmental theories of spirituality focus 
exclusively on adults, children's spiritual development is now commonly placed
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alongside moral, social, physical and mental development in literature 
originating in Western cultures [Boyatzis, 2005; Scarlett, 2006; Scott, 2003). 
Hence, all major childcare institutions, including the Department of Health and 
the United Kingdom Central Council for Nursing and Health Visiting, now deem 
children to have spiritual capacities and needs. Furthermore, in-depth studies 
describing the rich and complex spiritual lives of children are changing 
contemporary views (Cavalletti, 1983; Coles, 1990; Hay & Nye, 1998; Robinson, 
1983) and literature portraying 'the spiritual child' is soaring in numbers [e.g. 
Hay & Nye, 1998; Heller, 1986; Taylor, 1989).
That spiritual development in childhood has become a recognised and valued 
area of children's health is becoming a well-documented fact. Less obvious, 
however, is on what theoretical and epistemological grounds these accounts are 
based. So far, the concepts 'spirituality', 'spiritual development', and 'childhood' 
have been critically explored whilst specific theories of spiritual development 
have merely been alluded to. The focus w ill now turn to an explicit examination 
of four such theories, w ith reference to the implications their underlying 
assumptions have for practical work with children.
Faith Development Theory
The most widely applied and arguably most influential theory of spiritual 
development is James Fowler's [1981) faith development theory. As it  is 
adopting a constructivist approach, the distinction between religion and 
spirituality is not of great importance. Instead the theory is based on what these 
constructs are held to have in common, which is faith. Faith here is used in a
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generic sense, not limited to a religious context, but rather extends to the basic 
faith which underlies values, meaning, beliefs, and social relations (Fowler & Dell,
2006). Heavily indebted to Piaget (1978), Fowler follows a constructivist 
approach to development and assumes development to occur in the interactive 
space between child and environment. More specifically, faith development 
follows a genetic blueprint, through six qualitatively distinct stages, three of 
which are thought to occur during childhood. At each stage the dilemma of being 
true to the self while simultaneously building positive relations in a pluralistic 
community is played out in increasingly larger scales of social relations. Hence 
the first stage entails developing faith in relation to a caregiver, the second stage 
the wider familial community and the third to the wider cultural communities 
(Fowler, 1981). According to this theory spiritual development is understood as 
intertwined with the development of self where religious symbolic functioning, 
cognitive abilities, social awareness and moral judgement are all indicators of 
spiritual maturity (Baxter, 2006).
Fowler's theory was developed using the Faith Development Instrument (Oser et 
al., 2006), an interview lending itself easily to empirical research and which has 
been successfully replicated in a number of settings. The theory has proven to 
have great applicable value in religious education and pastoral counselling (Slee, 
1996) and has inspired a wealth of research and literature on the topic of 
religious and spiritual development. However, although Fowler managed to 
emphasize how development of faith and person is intrinsically linked, he failed 
to define what makes spiritual development distinct from other domains. It is not 
clear from this theory how spirituality is different from moral, social and
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cognitive development, hence it has been criticized for taking an 'everything- 
and-nothing' view of faith (Oser et al., 2006). The theory has also been heavily 
criticized for being culturally biased towards Western liberalism and its 
individualistic ideal and also for over-emphasizing the cognitive dimension of 
development (Hay, 2006).
The underlying assumptions of this theory have important implications for 
practitioners who wish to integrate spirituality in their work w ith children. Here 
understanding the stage of faith does not merely establish the level of spiritual 
maturity, but may also provide valuable information as to how the child relates 
to self and others and about potential conflicts in the child's struggle with
existential issues. The practitioner's task would therefore be to identify what
\
stage the child has reached so that appropriate support may be provided. As 
spiritual development is anticipated to progress in stages, the spiritual ability of 
the practitioner differ qualitatively from that of the child which must be taken 
into account when attempting to understand the child's experience. Due to the 
emphasis this theory puts on the individuation and individual ideals so 
characteristic of Western cultures (Fukuyama & Sevig, 1999; Scarlett, 2006), the 
extent to which this theory can be applied in cross-cultural settings w ith children 
and families of non-Western origins is questionable.
Cognitive-Cultural Theories
The approach to spiritual development in childhood that is currently receiving 
most academic attention and which fits most comfortably w ith the scientific 
approach dominating developmental psychology, is the cognitive-cultural
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approach (Boyatzis, 2005; Johnson & Boyatzis, 2005). Rather than suggesting a 
universal and normative end point of development, these theories adopt the 
developmental model of a 'branching brush' w ith multiple paths and end points 
(Scarlett, 2006). The assumptions these theories make about the driving forces of 
development also follow a constructivist approach, although at a higher level of 
analysis than Fowler's theory, placing more emphasis on the wider cultural 
processes. Based on assumptions underlying the scientific and reductionist 
tradition, these theories construe spirituality in terms of representations, beliefs 
and ordinary cognitions (Johnson & Boyatzis, 2005). Hence on Dittos' (1969) 
uniqueness continuum introduced earlier, this theory is firm ly positioned on the 
non-unique end.
Children are, according to this approach seen as intuitively developing 
knowledge and as capable of managing different systems of thinking at the early 
age of four. As children mature, they become capable of handling increasingly 
sophisticated spiritual materials to do with meaning, values and reflective ideas. 
Two such systems of thinking are of particular relevance here, namely the 
empirical and the counter-intuitive systems. The empirical system is the 'default' 
way of thinking and rests on direct engagement and observation of the 
environment, whilst the counter-intuitive system comes into play largely due to 
cultural and religious materials that are introduced by trusted adults (Johnson & 
Boyatzis, 2005). It is through the counter-intuitive system that religious and 
spiritual ideas are embraced and adopted, despite contradicting the inferences 
made based on the empirical system.
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Clearly promoting the scientific tradition and philosophy originating in the 
Enlightenment these theories assume children to actively and rationally make 
sense of their environment, formulating and testing hypotheses as they build 
progressively higher structures of knowledge. For the practitioner working with 
children from this approach, psychological development, including spiritual and 
religious, is an intellectual enterprise. The role of the therapist as a trusted adult 
would be one of supporting beliefs that are beneficial to the child's health, while 
dealing w ith those deemed dysfunctional and harmful. As the theory construes 
spiritual development in terms of a quantitative progression, seeing no 
fundamental differences in the way children and adults engage w ith spiritual 
materials, the child is perceived as highly capable and as more equal to the adult 
practitioner than implied by Fowler's stage-structural theory.
One important and highly disputed feature that the cognitive-cultural theories 
share w ith Fowler's faith development theory is the contention that spirituality is 
closely associated with cognitive maturity. In fact, to cognitive-cultural theories, 
spirituality is nothing but cognitions. Having dominated the study of religion and 
spirituality since its origin (e.g. Goldman, 1964; Oser & Gmunder, 1991), there is 
now a growing uneasiness with the inadequacy of this cognitive focus to account 
for the multi-faceted nature of spirituality (e.g. Bosacki, 2001; Hay, 1998). 
Beyond underestimating the significance of other dimensions of human nature 
and development, these theories imply that being challenged intellectually 
inevitably leads to a 'spiritual disability'. Morris (2001) disputes this notion in 
her work with children suffering from autistic spectrum disorder by highlighting 
the potential spiritual quality in creative expressions and in the “silent one-
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pointed focus" (Morris, 2001, p.242) many autistic children display. The 
emphasis both cognitive-cultural theories and faith development theory place on 
perspective-taking and intellectual abilities, excludes many children and adults in 
their accounts, and this should be carefully and critically considered i f  adopted in 
clinical work.
Reflective Box 2: Grappling with the theories
Of all the theories of spiritual development that I encountered in 
preparation for this review, it  was only the cognitive-cultural theory that 1 
found particularly difficult to engage with and explore in depth. It was, in 
fact, this reaction that first exposed my 'secret alliance' w ith non­
reductionist approaches to spirituality. The notion that so many of my 
own experiences and struggles with spiritual issues could be simplified to 
a counter-intuitive cognitive system, took me back to awkward moments 
in my childhood's science lectures where 1 felt undermined and 
misunderstood Once 1 explored this approach in depth, however, 1 actually 
found it to be fascinating and surprisingly compatible w ith many of my 
own views. And although 1 still believe it  to be limited to the cognitive 
aspect of spirituality, it has greatly contributed to my understanding of the 
topic.
Attachment theory
A theory of spiritual development with less emphasis on the cognitive domain 
and more on emotional dynamics is the object-relations theory as applied to 
spiritual development in childhood. According to this approach, spirituality and
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religiosity are seen as strategies of coping with stress and relieving existential 
anxieties (Granqvist & Dickie, 2006). As such this theory is positioned of the non­
unique end of Ditto's (1969) continuum and can therefore be said to adopt a 
reductionist stance to spirituality. It is not concerned with distinguishing 
between spirituality and religion as long as they serve the same adaptive 
functions. Based in the psychoanalytic tradition, this theory emphasises the 
emotional and unconscious processes that unfold as the child gradually becomes 
separated from the main caregiver. As such, environmental processes as played 
out in the immediate relationship between caregiver and infant are here given 
precedence over biological and innate structures as driving forces of spiritual 
development.
This theory is based on evolutionary principles as outlined in Bowlby's (1988) 
attachment theory, suggesting that the first relationship children form with main 
caregiver, provide a template (Internal Working Model) on which subsequent 
relationships are based. Highly influenced by Winnicot's (1979) work. Ana Maria 
Rizzuto (1979) proposed that these working models of the relational world also 
shape the 'god-representations' that children develop. Three main findings from 
this approach are of particular interest. Firstly, it  has been established that the 
spiritual orientation of children with early secure attachments tend to 
correspond to the affective tone of their attachment figures as well as to the 
spiritual standards they hold. Secondly, children w ith insecure attachment 
characteristics have been found to use god as a substitute attachment figure, 
hence compensating for the inadequacy of their main caregiver. And thirdly, as 
children become more independent and separate from their parents, their 'god-
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representations' appear to gradually take on the parents characteristics: first the 
father's and later the mother's (Granqvist & Dickie, 2006).
The Object-relations theory of spiritual development has much to offer 
practitioners working with children. Exploring the 'god-representations' children 
hold can offer both an insight into the internal working models of the child as 
well as an appreciation of their spiritual lives (see e.g. Coles, 1990). An 
appreciation of the functional value a relationship w ith God may have for 
children means that a religious and spiritual engagement ought to be encouraged 
rather than scrutinised or 'pathologized', which has often been the case in 
psychoanalytic treatments (Coles, 1990; Freud, 1927; Oser et al., 2006). The 
theory is rather limited in its focus to a specific relationship w ith a god and 
depends on an attachment to a personified existence as separate from the 'self, a 
lim itation that is openly acknowledged by promoters of the approach. Hence 
Kirkpatrick (1994) contended that: "Attachment theory [as applied to god- 
representations] cannot, and should not, be about every conceivable aspect of 
religion and spirituality, but concerns primarily their relational and distress- 
regulating aspects" (p.448). Hence this approach may complement non­
reductionist approaches to spirituality. Furthermore, as some claim that negative 
god representations can impede spiritual development (Sperry, 2001), it  could 
be a valuable tool for practitioners wishing to encourage and nurture spiritual 
growth in their work w ith children.
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Socio-biological approach
The fourth and final approach to spiritual development in childhood to be 
considered here is the socio-biological approach. This is a relatively new and 
emerging approach to children's spirituality and although it provides no explicit 
theory of how spirituality changes and develops over time, it  offers a rather 
different perspective on spirituality and religion (Hay, 2006). As mentioned 
briefly in a previous section, this approach holds spirituality to be a biological 
disposition selected through evolutionary processes due to its adaptive value 
(Hardy, 1979). Thus spirituality is seen as a natural part of human functioning on 
par w ith cognition and emotion. Religion is here construed as one of many ways 
in which the inherent spiritual capacity is allowed expression. With its emphasis 
on biology, spiritual development is understood as a maturing process and 
although environmental processes may serve to either support or suppress this 
spiritual capacity, it is largely up to the unfolding biological processes to drive 
development (Hay & Nye, 1998).
The socio-biological approach offers a new way of understanding spirituality. 
While contending that it  cannot be reduced to purely behavioural or 
psychological processes, and as such being positioned towards the higher end of 
the uniqueness spectrum (Dittes, 1969), it simultaneously holds spirituality to be 
a biological phenomenon and hence adopts a reductionist approach to 
spirituality. Despite this, however, promoters of the approach contend that it 
may be completely compatible to theistic approaches, as it  is the human spiritual 
capacity that makes religious life and experience possible (Hay, 2001). Based on 
the assumption that children are inherently intuitive and spiritually aware, the
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role of a psychologist would be to nurture and provide the supportive 
environment needed to allow a healthy spiritual expression. According to this 
approach, the rationalistic image of the child dominating developmental 
psychology and the pressure this puts on children to rapidly dispense of childish 
and irrational behaviours all contribute to an unhealthy suppression of 
spirituality.
The socio-biological perspective stimulates discussion and prompts new ways of 
approaching children's spiritual development and is an interesting alternative to 
the rationalistic image of children that currently dominate the field. Adopting this 
approach in practical work, however, is likely to be challenging. The fact that 
spirituality is understood as a unique dimension separate from cognitive and 
emotional development, means that new concepts and more effort is required to 
develop a theoretical account of spiritual development and to skilfully integrate 
this w ith existing psychotherapeutic models. However, the theoretical 
framework offered by the socio-biological approach to spirituality is as yet vague 
and generic w ith little reference as to how it might be utilized in a therapeutic 
setting. It w ill be interesting to see how future developments of this approach 
might contribute to a more nuanced understanding of children's spirituality and 
how this might be utilized in clinical work.
Reflective box 3: My own theoretical stance
In my preparations for this literature review it was the socio-biological 
approach to spiritual development (as explored in more detail below) 
that immediately appealed to me. My initial plan for this review was, in
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fact, to explore this approach in detail w ith only passing reference to 
other theoretical accounts. Still questioning the existence of a non­
material reality, this approach seemed to tick all my boxes. Thus it  claims 
a level of sensing and relating beyond the rational understanding while 
simultaneously leaving open the possibility of a god My personal 
approach to the study of 'spirituality' is therefore largely based on the 
assumptions underlying this perceptive, and these have inevitably 
shaped my approach to this review.
All four approaches to spiritual development in childhood introduced above may 
be utilized in therapeutic work w ith children, and whilst they all have limitations 
they also have valuable contributions. It is interesting to note that the three 
theoretical accounts of spiritual development that have been proposed, i.e. the 
faith development theory, attachment theory and cognitive-cultural theories, all 
see spirituality as closely linked with a particular aspect of psychological 
development. These theories could therefore be seen as complementary or co­
existing in much the same way as theories of distress-regulation and cognitive 
development are not mutually exclusive. Considering the different ontological 
accounts held about 'spirituality' and its complex, multi-dimensional nature, it 
seems unlikely that one theory w ill be able to capture and explain every aspect of 
children's spiritual development. Nevertheless there are still attempts w ith in the 
field of 'children's spirituality' to find a single theory that can account for every 
aspect of spiritual development. It is this notion that a normative and universal 
pattern of children's spiritual development can be uncovered that w ill be 
explored further in the following section.
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Spiritual development in childhood: Normative and universal?
Physical growth is an obvious example of development where the maturing 
process can be identified as a fixed sequence over time. Thus prenatal growth can 
be monitored and measured against prescripts of healthy development as organs 
and skeleton take shape according to a predictable developmental pattern. Signs 
of abnormalities may be identified, diagnosed and treated on the basis of what 
has previously been defined as normal. Many psychological theories, including 
theories of spiritual development, have adopted this genetic structural model in 
an attempt to uncover a universal and normative developmental sequence (e.g. 
Helminak, 1987; Oser & Gmunder, 1991; Piaget, 1978). Fowler (1981), for 
example aimed at explaining the developmental process by defining a spiritual 
ideal towards which all spiritual growth aspire.
The dominant views w ithin the study of child development seem to maintain that 
uncovering a normative and universal theory of spiritual development is both 
possible and desirable. Hence, in the Handbook of Child Psychology, Oser et al. 
(2006) writes: "We need to focus on universals to adequately define human 
development. We also need to focus on those norms that need not be embodied 
but that form indispensable means for defining what development means, or 
should mean" (p.966). Thus the search for normative and universal development 
is still high on the 'developmentalist agenda', and there are, indeed, many 
benefits to having a defined norm of spiritual development on which signs of 
'abnormalities' may be identified, 'diagnosed' and 'treated'.
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To say that physical development is to a great extent driven by biological 
processes is rather evident, however, suggesting that spiritual or even 
psychological development follows the same pattern is an assumption far from 
validated and arguably far from justified (Das Gupta, 1994). It has already been 
established that the concepts of 'spirituality' and 'development' are based on 
assumptions that change over time and across cultures. More specifically, it  was 
argued that the notion of spiritual development could be traced back to Western 
ideas of 'individuation' (Fukuyama & Sevig, 1999) and the Judaeo-Christian 
tradition (Gergen, 1999). What all this seem to suggest is that the concepts on 
which developmental theories are based are highly contextualised and culturally 
specific and thus far from universal or normative. In fact, theories that do suggest 
a universal developmental pattern to spirituality, such as the attachment and 
faith development theories, have based their claims on mainly Judaeo-Christian 
participants w ith hardly any cross-cultural studies (Roehlkepartain et. al., 2006) 
and inconclusive evidence emerging from the few that have been conducted 
(Oser et al., 2006).
Beyond the cultural varieties of what 'development' means, a further difficulty 
w ith defining spiritual development as a normative process and thereby 
differentiating it  from 'pathological', is that spiritual growth is a complex and 
lifelong process, characterised by periods of depression and passing 
'pathological' stages as well as spiritual growth (Suarez, 2005). Thus the 
distinction between 'normal' and 'abnormal' can easily become superficial w ith a 
'developmental norm' that is based on an abstract and conceptual ideal rather 
than on any 'real' person (Burman, 1994).
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The difficulty of seeking a universal theory is not limited to the cultural 
specificity of spirituality and development as theoretical concepts, but extends to 
the very subject matter itself. As discussed earlier, 'childhood' is not a neutral 
and objective research topic, but is a value-laden construct situated in larger 
cultural and political frameworks (Das Gupta, 1994; Miller, 2002). Kramer and 
Rank (1996) stated that "Man has misinterpreted the child's inner life, which he 
can conceive of, it seems, only in terms of his own psychology" (p.272). It seems 
likely that an understanding of what constitutes a 'normal' or 'healthy' child w ill 
inevitable contain an element of projection or assumption. These changing views 
of the child not only influence the construction of theory, but also the problems 
that are deemed meaningful, the means by which these are investigated and the 
framework through which data is interpreted (Miller, 2002). Thus theories of 
spiritual development are saturated with assumptions at every level, whether 
these are conscious to the researcher or not.
The idea that the underlying assumptions influence the entire theoretical and 
research process, including the identification of 'problems' to be investigated, 
highlights the potential for normative and universal theories to be not only 
'unlikely' but also oppressive and abusive (Burman, 1994; Gergen, 1999). Taking 
a social constructionist perspective. Erica Burman (1994) argues that 'individual 
psychology' emerged in the 19^  ^ century as a means of monitoring and 
controlling the society in a time where social upheaval and revolutions brewed 
throughout Europe. She illustrates this w ith a quote from the Handbook of Child 
Development of 1933: "Since feeblemindedness is not a disease that we can hope
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to cure, what methods are to be adopted to lessen the enormous burden that 
feeblemindedness places on the community? The only procedure seems to be 
training, segregation and sterilization" (Burman 1994, p.l4). What this quote 
suggests is that attempts at identifying a normative and universal development 
focused on the individual child, reflects the social interest of maintaining control 
w ithin and between individuals, groups and populations. Whenever one 
tradition, cultural construct or assumption is given status as 'normal', it 
simultaneously labels other alternative constructions as wrong, inferior, 
abnormal, pathological or undesirable
What has been argued throughout this review is that any one theory of spiritual 
development is necessarily based on assumptions that are embedded in larger 
historical and cultural trends. Formulating a theory that transcends cultural 
differences is virtually impossible as the theory itself is a theoretical construct 
embedded in an array of cultural assumptions. From this perspective, searching 
for a universal and normative theory is futile. Not everyone, however, adopts a 
purely positivist approach to theories of development, and many 
developmentalists now take a pragmatic stance, assessing theories according to 
their usefulness rather than discerning between right and wrong, 'normal' and 
'abnormal' (Boyd & Bee, 2006). A social constructionist, however, would 
question how usefulness is assessed, and on closer examination usefulness here 
is defined in terms of "the theory's ability to generate predictions that can be 
tested using scientific method" and the extent to which it  "provides solutions to 
problems." (Boyd & Bee, 2006, p.44). Clearly, these requirements are firm ly
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situated w ithin an empirical framework and the underlying assumptions serve to 
uphold this particular version of reality.
The intention behind this critical evaluation of developmental theories is not to 
make a case for the abandonment of the study of spiritual development 
altogether, but rather to encourage the readers and researchers to approach the 
field well aware of the underlying assumptions and the implications these have 
for the wider society. As such, it is crucial when considering theories of spiritual 
development in childhood, firstly to question who defines the construct and what 
functions these serve, and secondly to be reflective about what assumptions we 
ourselves have adopted, what our underlying motivation for this stance is and 
how it affects the way we approach the topic. Being reflective about our 
assumptions and the limitations of these, leads us to question the extent to which 
counselling psychologists, both as individual practitioners and as a powerful 
social establishment, reinforce the normative ideals of spiritual development, 
and what our responsibilities are to our clients and the society more generally. 
These are important questions that should be born in mind as the next section 
examines the implications theories of spiritual development have for counselling 
psychology.
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Implications for counselling psychology
Spirituality in the therapeutic context
Following the recent trend of personalizing spirituality as separate from 
traditional religious institutions, people are increasingly seeking spiritual 
direction and healing from secular sources (Fukuyma & Todd, 1999; Sperry, 
2001). London (1985) suggests that psychotherapists have become the modern 
society's 'secular priests' and despite the long-standing uneasy relationship 
between religion and psychology in the Western world, the overlap between 
spiritual and psychological issues is now widely recognised by both spiritual 
leaders and counsellors (Sperry, 2001). Thus there is a growing concern within 
the various psychotherapeutic approaches to integrate spirituality into 
psychological treatments.
Reflective Box 4: Spirituality in my own clinical practise
In my previous job of working in a respite care centre for people with 
mental health problems, I encountered so many clients who struggled 
with spiritual and religious issues. It seemed that suffering with 
psychological problems triggered for these people 'big' questions such as 
'Who is in control?'; 'What is the point of going on?'; 'What am I worth 
for whom'?; 'Is there a god who can understand me and what 1 am going 
through?'. I remember sitting in supervision making my stance crystal 
clear: I wanted nothing to do with religion and spirituality. Ours was a 
service for people with mental health problems, and if  they wanted 
spiritual guidance I would empathically refer them to pastoral 
counselling or other services that specialised in the spiritual dimension. 
Clearly the split between science and religion, body and spirit, as
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adopted in my childhood coloured my approach and 'black and white' 
thinking.
Starting my training as a counselling psychologist, 1 was utterly shocked 
to find the transpersonal dimension of the therapeutic relationship to be 
acknowledged and appreciated in non-religious context. 1 started to 
realise that my own confusion with Christianity and spirituality made me 
fearful, prejudiced and avoidant of other's spirituality. 1 quickly realised 
that 1 needed to work on integrating the two worlds that 1 had for so long 
kept apart, and the literature review seemed like the perfect 
opportunity. After engaging with the topic of spirituality from a 
psychological point of view for nearly a year, I am feeling increasingly 
comfortable with the prospect of integrating it into my own therapeutic 
work. Several of the clients 1 have been working with this year have 
brought up difficult issues to do with religion or spirituality and 1 now 
find this an exciting aspect of my professional development.
The integration of spirituality into psychotherapy would greatly depend on the 
assumptions individual psychotherapists make about the nature of spirituality. 
Returning to Dittes (1969) uniqueness continuum, for anyone considering 
spirituality to be on the non-unique end of the scale and thereby construing 
spirituality in terms of purely psychological terms, the integration between 
spirituality and psychology would be based on content and would not necessarily 
require innovative approaches of extensive consideration. Thus existing 
therapeutic models may be effectively used to deal w ith client's spiritual 
concerns without the need for new concepts or considerations. In contrast, 
perspectives holding spirituality to be an additional dimension of human nature.
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such as the theistic, socio-biological and to some extent constructivist 
perspectives, would need to consider how to integrate spirituality and 
psychology by exploring how they interact in creating problems and how they 
may be utilised in promoting therapeutic growth. Thus the counselling 
psychologist's response to the spiritual needs of the child would vary 
considerably according to the perspective adopted.
Spirituality and child therapy
In the wake of the 'spiritual revolution' and the growing interest in spirituality, 
literature on the integration between spirituality and psychotherapy has soared 
and several models suggesting how this might be achieved have been proposed 
(e.g. Clarkson, 2003; Miller & Kelley, 2006; Sperry, 2001; Wullf, 2005). Thus it is 
surprising to find that very little, i f  any, literature exists on the integration of 
spirituality in clinical work with children (Oser et al., 2006). Considering the 
importance afforded spiritual development in other childcare departments, such 
as social work and nursing (Scott, 2003), it  is curious to find such a 
marginalisation w ithin counselling and psychotherapeutic circles. Future 
investigation into how spirituality may be incorporated in therapy w ith children 
in a manner that is sensitive to the cultural context of the child and the child's 
immediate environment ought to be of great concern to Counselling Psychology.
The implications fo r counselling psychologists
What has been emphasised throughout this review is the fact that the field of 
spiritual development in childhood is fraught w ith contradictory perspectives 
which originate in deep-rooted cultural trends and historical movements.
121
Research Dossier -  Year 1 Literature Review
Although the plurality of perspectives might make 'progress' (in scientific terms) 
of the field difficult, the message of this review is not that somehow an 
agreement between perspectives ought to be reached or that counselling 
psychologists must ensure they choose the right perspective. On the contrary, 
this review attempts to embrace this plurality. Based on this, four interrelated 
implications for all counselling psychologists, particularly those working with 
children, w ill be suggested next.
First and foremost, it  is important that clinical practitioners are familiar w ith the 
conflicting perspectives that characterises the field of spiritual development and 
as such come to recognise that theirs is but one of several. Understanding that 
the underlying assumptions are embedded in larger cultural trends and the way 
these influence research, theoretical models and the topical literature in general, 
promotes a critical consideration of these and potentially a greater acceptance of 
contradictory views. A second and closely related implication, is the importance 
of being mindful of the assumptions held by practitioners themselves with 
regards to 'spirituality', 'development' and 'childhood', so as not to mistake their 
understanding of these as 'natural' and thereby implicitly categorising other 
perspectives as less intelligent or less normal. Furthermore, it  is important to 
scrutinize the functions these assumptions serve and for whom. Thus who 
benefits from construing children as predominantly rational, and for whom is 
this image unfavourable? Being aware of one's assumptions also means 
identifying "limits to one's tolerance of religious, spiritual and/or transpersonal 
phenomena" (Fukuyama & Sevig, 1999, p.67).
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A third implication of critically considering these underlying assumptions is the 
importance of recognising the perspective held by clients, and as such being able 
to "communicate interest, understanding, and respect to persons with different 
religious perspectives than the therapist" (Mercer, 2006, p.503). In a multi­
cultural society with a multitude of perspectives on spirituality it is essential to 
be able to recognise the basis of our own understanding and respect the 
perspective of the client as equally valid. Being familiar w ith the different 
frameworks enables the psychologist to adapt to the client's understanding 
rather than the client having to adapt to the therapist's. In clinical work with 
children this would mean to assess the larger system of which they are part as 
well as the individual perspective adopted by the child.
Finally, it is crucial for counselling psychologists to be aware of the functions 
their perspectives serve both in the therapeutic relationship and in the society 
more generally. Reinforcing 'individual psychology', pathological diagnosis based 
on normative definitions of development and adhering to definitions of 
'spirituality' w ithout critical consideration of its underlying assumptions, all 
serve to maintain power balances in a society which favours the experience of 
one population over others. By including a consideration of this in counselling 
psychology training programmes and highlighting these in relevant forums it is 
possible for counselling psychology as a powerful social institution to be mindful 
of what, and more importantly, whose perspectives we adhere to and promote.
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copies of figures. I f  color artwork Is submitted, and the authors believe color art Is 
necessary to the presentation of their work, the submissions letter should Indicate 
that one or more authors or their Institutions are prepared to pay the substantial 
costs associated with color art reproduction. Authors should keep a copy of all 
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APPENDIX 2: Style Guide for articles submitted to chosen journal
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ethics explained in the Fifth Edition of the Publication Manual of the American 
Psychological Association (2001, hereafter "APA"). Below we provide some 
reminders of often-forgotten points, but we note that ultimately it is the 
author's responsibility to comply with APA regulations. We regret that failures 
to follow APA rules may well result in slowing down the production process 
and hence the publication of your manuscript.
Abstracts should "specify pertinent characteristics" of participants (including 
age, number, etc.) and should use third person (see APA, p. 14). Please 
remember to keep the abstract short (100-120 words) and a single paragraph.
□ □
Section Headings: Child Development empirical articles must have the 
following major sections: INTRODUCTION (but should not be labeled as such, 
see APA, p. 16); METHOD (be sure to include demographic information about 
participants, including sex, SES, race/ethnicity, etc. See APA pp. 67-69.); 
RESULTS; DISCUSSION.OOlf subheadings are given under a higher-level 
subheading, there must be at least two subheadings at that level. For 
example, do not use only one level-three subheading under a level-two 
subheading. (See APA, pp. 113-115). □□
Present/Past Tense: The past tense is used when referring to a past study; for 
example, "Smith (1998) examined factors..." is correct, not "Smith (1998) 
examines factors...." This also holds true for discussion of the research in the 
current article. The study has already been completed; thus, the information 
and results are presented in the past tense. It is acceptable to use the present 
tense when referring to results (i.e., "the results indicate..."), because these 
are present-day hypotheses that are being discussed in the present. Specific 
results, however, are written in the past tense. 0 0 First Person; Active/Passive
Voice: Child Development follows current APA recommendations in 
encouraging the use of the first person and active voice (see APA, pp. 37-40) 
in the text. (As noted above, the third person is preferred for the abstract.) 
Please avoid the use of the editorial "we" (see APA, p. 39). OOSexism: Avoid 
sexist language (see APA pp. 66-67); use plural phrases such as, "children 
and their toys" for "a child and his toy." Refrain from referring to children with 
"it.
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"□□Footnotes: Footnotes should be avoided. Important information should be 
incorporated into the text. Exceptions must be approved by the Action 
Editor. □□
Statistical Information: Please be sure to consult APA Manual carefully for 
information on how to present statistics. □□
References: As the final step before submitting the final revised manuscript, 
please review the reference list. All references cited in text must be in the 
reference list; and all references in the list must be cited in text. Various 
revision cycles can corrupt this list, and thus it is essential to recheck on final 
submission. A failure to reconcile citations in the text with the entries in the 
reference list now, may well mean a delay in the publication of your 
manuscript later. □□
Figures: Please keep figures as clear and simple as possible. Do not, for 
example, use a 3-dimensional bar graph unless you are presenting data along 
three dimensions. Be sure that labels are large enough to be visible when the 
figure is reduced in size. Remember to provide figure numbers and captions 
separately, not on the figure itself. Blackwell publishers can use most 
electronic files for figures except Powerpoint. Thus, please avoid sending 
figures in Powerpoint.
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APPENDIX 3: Details and examples of literature searches
The databases that 1 found most helpful in my search for literature on children's 
spiritual development include:
PsychARTlCLE 
Psych INFO 
OSHROM Database 
IBSS Database
Below are three of the most useful searches entered using these databases:
(child*) and (spirit*) and (development* theor*) Results: 31
(child*) and (spiritual development) and (psychotherap*): Results: 413
(development) and (spirit*) and (normative and universal): Results: 3
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Child and Adolescent Mental Health Volume x, No. x, 2009, pp. x-x
Running Heads: (abbreviated title) Practitioners' accounts of spirituality
in therapeutic work with
children
A qualitative exploration of how practitioners conceptualise and work with 
spirituality in therapy with children: A thematic analysis of therapists'
accounts
May Lene Karlsen, Dr. Adrian Coyle, Dr. Emma Williams
The University o f Surrey, Department o f Psychology, Guildford, Surrey, GU2 7XH,
United Kingdom. E-mail: m.karlsen(5)surrev.ac.uk
Background: This paper addresses the lack of research into the role of 
spirituality in therapy with children by asking therapists/ psychologists how they 
conceptualise and work with spirituality in their therapeutic encounters with 
children. Methods: Semi-structured interviews were conducted w ith eight 
practitioners and the data subjected to thematic analysis. Results: Three super­
ordinate themes were identified: 'conceptualising childhood as sacred and 
adulthood as corrupt', 'conceptualising the therapeutic process as inherently 
spiritual' and 'working with spiritual issues as they arise in therapy'. 
Conclusions: The conceptual approach and practical challenges reported by 
participants were discussed and recommendations were made for practice and 
further research.
Keywords: Children's spirituality, child therapy, spiritual beliefs
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Introduction
The last two decades have witnessed a 'spiritual revolution' in Western cultures 
as Eastern spiritual meditation techniques, New Age movements and holistic 
health therapies have soared in popularity (Sperry, 2001; Zinnbauer & 
Pargament, 2005). With the associated tendency to 'personalize' spirituality as 
separate from traditional religious institutions (Roehlkepartain, Benson, King & 
Wagener, 2006), people are now increasingly seeking spiritual direction and 
healing from secular sources (Fukuyama & Sevig, 1999) and the overlap between 
spiritual and psychological issues is now widely recognised (Sperry, 2001). This 
'spiritual revolution' is also gaining impetus in the field of child development 
(Hay & Nye, 1998), and spirituality is now recognized as important to children's 
healthy development by all major child care institutions (Scott, 2003). In the 27^  ^
article of the United Nations Convention on the Right of the Child (1991) the 
children's spiritual development is recognised alongside moral, mental and social 
development as an aspect of children's lives that calls for protection and 
nurturing.
Despite its popularity in psychological literature there is no consensus as 
to what spirituality is or how it is defined in relation to children and child 
development (Meyer, 2006; Roehlkepartain et al., 2006). Indeed the approach to 
children's spirituality currently receiving most academic attention does not 
conceptualise children as having spiritual needs or capacities in their own right 
but rather as adopting religious and spiritual ideas offered to them by trusted 
adults (Johnson & Boyatzis, 2005). Giving rise to a series of theories collectively 
termed cognitive-cultural theories, this approach takes a scientific and 
reductionist approach to spirituality, understanding it  in terms of elementary
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psychological processes. Another approach that is hugely influential to Western 
representations of childhood is the theistic approach as promoted by the Judaeo- 
Christian doctrine (Gergen, 1999; Miller, 1980). According to this approach 
redemption from the inherent human sinfulness is seen as the great task and 
achievement of later life and literature on spiritual development based on this 
approach concentrate almost exclusively on adults (Hufton, 2006). Indeed most 
theories of spiritual development that have emerged from Western cultures 
exclude childhood altogether (e.g. Helminiak, 1987; Kwilecki, 1999; Myers 1991; 
Wilber, 2000). Thus there is currently little  theoretical ground for understanding 
the spiritual needs and lives of children for practitioners wishing to integrate this 
in their clinical work.
An alternative approach to spirituality, which has gained in influence as 
part of the 'spiritual revolution', is the socio-biological approach (Hardy, 1979). 
Abiding by scientifically based explanations while simultaneously holding open 
the possibility of a divine, this approach is quickly gaining influence in the field of 
child psychology, so much so that it is now commonly recognised as the 'spiritual 
child movement' (Scarlett, 2006). This approach sees children as naturally and 
intuitively spiritual and often more so than adults who through the processes of 
socialisation and intellectual sophistication have lost their prim itive purity and 
wisdom (Fox 2006; Hay, 2006; Scarlett 2006). Emphasising an image of children 
as spiritual beings this approach could potentially provide a conceptual 
foundation for practitioners seeking to integrate spirituality in their work with 
children. However, the theoretical framework offered by this approach is as yet 
vague and generic w ith little  reference as to how it might be utilized in 
therapeutic work.
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In contrast to the socio-biological perspective, which offers a promising 
philosophical foundation but lacks theoretical structures, are theories that have 
been developed and refined specifically for clinical work with children, such as 
Rizzuto's (1979) attachment theory as applied to representations of God and 
Fowler's (1981) faith development theory. However, despite being widely 
applied in religious education and pastoral counselling, Fowler's theory never 
gained status in conventional child psychology (Roehlkepartain et al., 2006) and 
both theories have been found wanting due to their limited scope and Western 
ideological bias (Fukuyama & Sevig, 1999; Hay & Nye, 1998; Kirkpatrick, 1994; 
Scarlett ,2006). Following this lack of theoretical structures available to child 
therapists in main stream psychotherapy and the limited literature on the topic 
(for exceptions, see Biank & Sori, 2006; McAdams & Sweeney, 2006), little  is 
known about how spirituality may be recognised and integrated in therapy with 
children.
The lack of theoretical frameworks that explicitly deals w ith spirituality in 
the context of child therapy is paralleled by the increasingly large amount of 
research and literature dealing with spirituality in the context of adult therapy. 
Thus spirituality is recognised as important to mainstream counselling (e.g. 
Bergin & Jensen, 1990; Cox, Ervin-Cox & Hoffman, 2005; Golsworthy & Coyle, 
2001; Pargament, Murray-Swank & Tarakeshwar, 2005; Brest, Russel & D'Souca, 
1999) and a wide range of theoretical models for the integration of spirituality 
into psychotherapy have been proposed (e.g. Assagioli, 1975; Clarkson, 2003; 
Miller & Kelley, 2006; Sperry, 2001; Wullf, 1997). The challenges that such 
integration may pose have also been explored, including the difficulties 
therapists experience when encountering spiritual beliefs that are deemed to be
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psychologically unhelpful for the clients (Crossley & Salter, 2005; Jackson, 2008). 
Such studies provide valuable insights into the role spirituality has in the 
therapeutic relationship as well as aid therapists in developing a reflective and 
ethically sound approach.
Although there are likely to be overlapping concerns and experiences, the 
extent to which studies of spirituality in adult psychotherapy are generalisable to 
therapeutic work with children cannot be assumed without critical exploration. 
The lack of theoretical and practical guidelines available to inform such an 
integration leaves open a range of questions as to how therapists currently do 
engage with spirituality in their therapeutic work with children and the 
challenges they encounter. Considering the increasing recognition of children's 
spirituality as important to healthy development combined w ith the amount of 
attention afforded this field in adult therapeutic settings, it  is curious and 
regrettable that so little attention has been afforded the role of spirituality in 
child therapy.
In a cultural climate where children's spirituality is recognised as an 
important domain of development and where we seek to make therapy available 
to children of all cultural and religious traditions, it  is important that therapists 
critically consider their assumptions about children's spirituality and its role in 
therapy. However, due to a marginalisation of the topic w ithin mainstream child 
therapy, there are few theoretical or practical resources available for 
practitioners who wish to engage with spirituality in a reflective and informed 
manner. This paper seeks to address the lack of empirical research by presenting 
a qualitative study asking 'how experienced child therapists/psychologists might 
conceptualise and work with children's spirituality in their therapeutic
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encounters with children'. It is hoped that this paper w ill provide initial insights 
into the topic and encourage reflective practice as well as highlighting the need 
for further theory development and research studies.
Reflective Box 1: Personal motivations for choosing the research topic
"Man has misinterpreted the child's inner life, which he can conceive of, i t  seems, 
only in terms o f his own psychology."
(Kramer, Rank, & May, 1996, p.272)
For the past year my clinical placement has been a children's centre where I've 
been working with children affected by domestic abuse. 1 remember sitting on 
the train after a day at the centre and finding myself in a conversation w ith a 
stranger. On hearing that 1 worked with children he enthusiastically exclaimed 
how much he loved children and how adorable they are, followed by a series of 
anecdotes proving this point. Beyond the obvious dissonance w ith my 
experience of 'behaviourally challenging children' earlier that day it has always 
irritated me to hear such patronizing statements about children. In fact, i f  1 
remember correctly, 1 used to feel irritated by these attitudes when 1 was a child 
myself.
It is obvious how my own attitudes have impacted on this research, from 
the formulation of the research question to the recommendations made at the 
end of the report. Underlying this research is my own personal motivations and 
agenda, which became increasingly clear to me as 1 was listening to participants 
during the interviews. One of these motivations is drawing attention to the 
possibility that children may also have spiritual needs. 1 believe it is important 
that children are considered in seriousness when they approach adults w ith 'big 
questions' without being patronized or lied to.
These motivations are clearly based on my own assumptions about 
children, shaped by my cultural context and personal history. Having reflected on 
these, 1 have tried to 'bracket' my own personal agenda as much as possible to 
prevent them from impinging on the participants' accounts and dominating the
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analysis. 1 am aware, however, that it is impossible to fully set aside ones 
assumption and motivations, especially the ones that are not so obvious.
Method
Participants
As there were no previous studies available on the topic to justify a restricted 
participant selection the study aimed to recruit a heterogeneous participant 
sample. Thus the inclusion criterion allowed participants from a range of 
professional backgrounds related to therapeutic work with children, including 
clinical/counselling/educational psychology, child psychotherapy, play and 
drama therapy. All participants were required to be registered w ith recognised 
accrediting bodies^ where available, and with recognised governing bodies in the 
absence of registration and regulation^. A further inclusion criterion required the 
participants to have on at least one occasion found spirituality; however they 
defined it, to affect their therapeutic work with children. Participants were 
recruited by email (appendix 1) through relevant forums and therapeutic 
institutions.
Eight participants were interviewed, all of whom were female. Three of 
the participants identified themselves as White British, one as Anglo Iranian, one 
as Indian and three as White Other. Participants' mean age was 51 years (range 
29-65; SD= 10.9) and they had on average 18 years of experience in therapeutic
1 The British Psychological Society (BPS), the United Kingdom Council for Psychotherapy (UKCP), 
the Association of Counselling and Psychotherapy (BACP), The Health Professions Council (HPC)
2 Play Therapy United Kingdom (PTUK)
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work with children [range 7-37; SD= 10.1). The professional identity of the 
participants included one educational psychologist, one counselling psychologist, 
one creative arts therapist, two drama therapists and three psychotherapists.
Interview schedule development and procedure
The data were collected through semi-structured interviews on a one-to-one 
basis using an interview schedule (appendix 2) developed informed by the 
guidelines for qualitative interviews outlined by Smith and Eatough (2007). The 
questions were broad and exploratory, aiming to get an initial insight into the 
participants' overall experiences rather than on a more specific aspect of that 
experience.
The overall structure of the schedule was divided into three. Initia lly the 
participants were invited to share their definitions and approaches to spirituality 
to contextualise the data. In the second part of the interview, participants were 
asked to recount one particularly memorable experience when spirituality had 
played a role during a therapeutic encounter w ith a child. This enabled a detailed 
exploration of the conceptual and practical aspects of one particular incident as 
well as serving as a spring board for general reflections. The third and final part 
widened the focus to exploring the participants' more general clinical 
experiences of children's spirituality.
Ethical approval (appendix 3) was granted by the University of Surrey's 
Faculty of Arts and Human Sciences Ethics Committee before starting the data 
collection. The interviews, lasting between 60 and 90 minutes were conducted 
either at the participants' places of work or in the privacy of their homes. A pilot 
interview was conducted to test the interview schedule which in turn was
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subjected to minor modifications. The pilot interview was still considered a valid 
and valuable contribution to the research and was therefore included in the 
analysis. Before the interviews participants were given an information sheet 
(appendix 4). After obtaining informed consent (appendix 5) and background 
information (appendix 6) from each participant, the interviews were recorded 
and later transcribed by the researcher. Time was permitted after each interview 
for debriefing and questions.
Analytic procedure
The analytical method used in the present study was thematic analysis, closely 
informed by Braun and Clarke's (2006) work on this approach. This particular 
method was chosen mainly due to its theoretical and epistemological flexibility 
which, in contrast to methods such as IPA and grounded theory, enables the 
researcher to adopt an analytical stance not dictated by the method itself. This 
flexibility, however, is not to be mistaken with vagueness, thus Braun and Clarke 
have urged researchers to pay close attention to the assumptions they bring to 
the study and more explicitly in response to a series of questions regarding the 
research process. As the two-fold research question suggests, the analytical 
attention of the presenting study was shared between the 'conceptual' and 
'practical' aspects of the participants' reported experiences. In the conceptual 
part of the analysis, attention was paid to the constructions and assumptions 
underlying the participants' accounts, informed though not consistently adhering 
by a social constructionist framework. In the practical part of the analysis, the 
focus turned to participants' experiences of spirituality, alluding to a potential 
reality behind their constructions, albeit accessible only through the meaning-
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making capacities of the participants. Thus overall the present study is 
positioned in between a naïve realist and radical constructionist perspectives 
(Madill, Jordan & Shirley, 2000), close to a contextual, constructionist 
perspective.
Initially the analytical approach was inductive; aiming to give a rich 
description of the data set and constructing themes that closely followed the 
explicit and semantic meanings of the transcripts. Due to space constraints in this 
report closer attention was paid to a few themes, allowing greater interpretative 
depth to the analysis and illuminating latent as well as more explicit meanings
As recommended in Braun and Clarke's (2006) six-phase guide outline, 
the analytic procedure followed a continuous recursive movement between the 
data collected, the coding generated and the themes created. After familiarizing 
herself w ith the data, noting initial thoughts in the process, the researcher 
subjected the entire data set to systematic, manual coding, staying close to the 
explicit meanings of the data. The codes were then grouped together, initia lly 
based on their surface meanings and subsequently according to the research 
question. The themes were re-constructed and reviewed in collaboration with 
supervisors, noting relevant connections and contradictions and discarding 
themes w ith weak evidence base or little  relevance to the research question. The 
resulting sub-themes were then categorised into super-ordinate themes and 
organised to allow a coherent story.
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Reflective Box 2: Epistemological confusion
After handing in the first draft of the analysis section I was duly informed by my 
supervisor of my tendency to over-interpret the selected quotations. I also 
needed constant reminding that my participants' words did not map onto reality 
in a simple and straightforward way. These struggles were indicative of the 
difficulty 1 had with adopting a coherent analytic stance throughout the research 
process and symptomatic of the contradictory relationship between the 
analytical stance 1 took in clinical practise and the approach 1 adopted in my 
empirical work. Thus two days a week 1 collected, processed and analysed data 
through a psychodynamic interpretative lens, and the following day 1 went 
through a very similar process but from a constructivist perspective. Although I 
initia lly believed that I managed this without too much effort, it  transpired 
during the analysis that certain psychodynamic assumptions had impinged on 
my empirical work, resulting in an epistemological confusion that I am not sure 1 
ever quite managed to fully clarify.
My supervisors' comments about the importance of staying grounded in 
the data and not getting lost in elaborate interpretations also highlighted to me 
the ease with which 1 interpret my clients' accounts. From a psychodynamic 
point of view, every word has a deeper meaning and the therapist is free to 
expand on these in a way that is actually more grounded in theory than evidence 
and it strikes me how different and incompatible the psychodynamic and 
constructivist perspectives are.
Evaluation criteria
The quality of the presenting research study may be evaluated based on the 
criteria identified by Yardley (2000). Thus the study aims at being sensitive to 
context, 'committed and rigorous' in engaging with the research data.
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'transparent and coherent' in all aspects of the research process and taking into 
account the 'impact and importance' of the research findings. The researcher's 
role in co-constructing the research data and analytic results are acknowledged 
as inevitable to the process of the study, and the aim is to remain as reflective 
and transparent as possible about the personal assumptions and decisions made. 
As recommended by Smith [1996) a large amount of raw data has been included 
in the analysis, and thus allowing the readers to evaluate the validity of the 
analysis for themselves.
Analysis^
Overview o f super-ordinate and sub-ordinate themes
In all, three super-ordinate themes were discerned from the data, each w ith a set 
of three sub-ordinate themes (see Table 1 at the end of the report for a 
overview). The first super-ordinate theme [Conceptualising childhood as sacred 
and adulthood as corrupt) is mainly concerned with the participants' 
conceptualisations rather than practice and refers to a tendency of seeing 
'children as instinctively spiritual and adults as spiritually lost'. On further 
investigation it transpired that these images related to an understanding of 
'mind' and cognitive development as contradictory and detrimental to 
spirituality. 'Adulthood' was often associated with the development and
3 In the quotations presented throughout this section square bracket [ ] has been used to indicate 
where words have been changed or omitted for the purpose of clarification. Care has been taken 
not to change the meaning of the participants' accounts.
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acquisition of language, accentuating a view of the 'pre-verbal' child as spiritually 
more pure and innocent Seeing children as inherently more spiritual had 
implications for how the participants approached the power imbalance in the 
therapeutic relationship and three such approaches were identified as a) 'seeking 
to connect with children at a spiritual level'; b) 'approaching children as spiritual 
equals or superiors'; and c) 'aiming to be spiritually nourishing rather than 
corrupting'. By seeking to become spiritually nourishing the participants hoped 
to counter-act the otherwise corrupting influence of 'adult culture', and many 
conceptualised 'therapy as offering' the spiritually open and nurturing place that 
'society at large failed to provide'. Of these three sub-themes, only the first two 
w ill be explored in detail as these are deemed more relevant to the research 
question.
The second super-ordinate theme [The therapeutic process conceptualised 
as spiritual] refers to the participants' approach to spirituality and therapy, and 
concerns both the practical and conceptual aspects of the research question. 
Referring to the conceptual aspects were two different descriptions of 
spirituality as inherent to the therapeutic process; one saw spirituality as a 
subtle 'healing presence' that underlined or guided the therapy and the other as 
sudden, 'poignant moments' of spiritual and psychological insight. The third sub­
theme, and more related to the practical aspects of the research questions, refers 
to specific techniques that the participants used when working w ith this 
spiritual/therapeutic process and included 'making the process explicit' through 
talking about it w ith the client and secondly using stories that symbolically 
captured the spiritual and therapeutic journey of the client. This theme w ill not 
be elaborated mainly due to the limited scope of this paper but also because it
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describes a facet of spirituality that is not unique to therapeutic work with 
children.
The third and final super-ordinate theme [Working with spiritual issues as 
they arise in therapy) is entirely concerned w ith the more practical aspects of the 
research questions although inevitably based on the participants' 
conceptualisations as outlined in the two previous super-ordinate themes. The 
first sub-theme describes how the participants 'work with spirituality when it 
forms part of the presenting problem', either due to direct spiritual/ritual abuse 
or due to abuse by parents who were also devotedly religious/spiritual. Another 
way in which spirituality was reported to arise during therapy was through 
spiritual beliefs. When these beliefs were seen as belonging to the child, 
participants were found to either support or challenge these according to how 
psychological helpful they were deemed to be. However, often the beliefs were 
seen as belonging to the parents and when these were found by the participants 
to be psychological unhelpful participants were often faced with a difficult 
dilemma between respecting the parents' spiritual convictions and enhancing the 
child's well-being. Several solutions to this dilemma were offered through the 
participants' accounts of which three were shared between several of them, 
namely 'avoiding the parents' beliefs', 'adopting a relativist approach' to prevent 
conflicts and 'collaborating with parents to negotiate a more adaptive spiritual 
perspective'. Only the two last sub-themes w ill be analysed in more detail due to 
their stronger evidence base in the research data and also due to the strict word 
lim it in this paper.
154
Research Dossier -  Year 2 Research Report
Conceptualising childhood as sacred and adulthood as corrupt
i. Children conceptualised as instinctively spiritual (and adults as lost in logos)
Although an otherwise heterogeneous participant sample in terms of their 
therapeutic and spiritual perspectives, there was one common understanding they 
all referred to which provided a shared ground for the analysis, namely 
conceptualising children as instinctively spiritual
a) Conceptualising children as instinctively spiritual
Deborah gives a vivid illustration of this tendency when comparing a conversation 
with a young child to an encounter w ith a renowned author on the subject of 
death and dying:
"...he's well into his seventies i f  not older and, I got to hear 
him and then 1 was having this conversation with this 
three-year old and they both, you know, just had a wider 
vision of what the universe might be about"
By comparing a three-year old in her first years of life to an intelligent man 
at the end of his journey Deborah seems to imply that a child's spiritual 
wisdom transcends experience, chronological age and acquired knowledge, 
suggesting that when it comes to the spiritual realm these otherwise valued 
achievements are of little consequence.
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Cat also suggests that children are spiritually wise and potentially 
far wiser than adults. When asked how she sees children's spirituality she 
answers by contrasting it w ith that of adults':
"Children are so much more sensitive and open and 
aware. They're a joy to work with cause they haven't 
been told what to think and what not to think.
Children know about magic and they know that all 
sorts of things are possible before they are told not to 
get ideas above their station. They automatically have 
a joy and a zest for life before their experience tells 
them otherwise. Their instinct is to grow and to 
develop and to prosper and as adults we have a lot to 
answer for in our culture because we quite often 
mishandle their wisdom because they can be far 
more wise than the adult in some ways."
In this quotation Cat clearly portrays children as spiritually more aware 
than adults while also describing some of the influences that in her 
opinion corrupt this sensitivity. Hence she sees experience and 
environmental forces as quenching children's zest for life and adults as 
mistreating their wisdom. Furthermore, by using phrases such as being 
'told what to think' and 'told not to get ideas above their station' Cat also 
seems to suggest that there is an association between the corrupting 
environment and the child's cognitions.
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b) Conceptualising cognitive development as contradictory and 
detrimental to spirituality
Sophie elaborates on the image of children as sacred in contrast to the 
corrupted nature of adults and cognition:
"..children are very special, they do, 1 think for me they 
carry..they carry something spiritual I think just by the 
very essence of it, the unknown and the potential 
and..yeah. They're not corrupt. Developmentally they 
haven't had the chance to sort of...to be over-analytical, 
maybe"
By stating what children are not, Sophie inadvertently describes their counter­
part, thus when claiming that children are not corrupt she seems to imply that 
adults are. She goes on to associate this w ith cognitive development, suggesting 
that being "over-analytical" has the potential to poison the 'spiritual essence' that 
children carry. Her description portrays children as innocent and free whereas 
adults are implicitly positioned as corrupt and lost in logos.
Diane responds with a similar suspicion towards 'logos' when asked how 
spirituality relates to her theoretical approach:
"...something around a newness that can come through 
when we're working with what we call the 'spiritual' that 
doesn't have, perhaps, a theory [...] because we try  to tie it
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up w ith logos, w ith thinking in 'This is the idea, this is how 
it's done' and 1 kind of get impatient and a little  exhausted 
by that. Nevertheless, in therapy, any therapy, you do need 
your theories, you do need your body of good clear 
thinking so long as it  doesn't squeeze what might not yet 
be born out of the picture."
Diane holds that theory and 'good clear thinking' is important in therapy 
but seems to conceptualise this as a powerful force that may monopolise 
the therapeutic space if  not kept under control. Thus 'good clear thinking' 
seems to be conceptualised as separate from and even competing with the 
spiritual process. Cat offers a similar description:
"1 think it  was Picasso that said that he'd spent his whole 
life trying to learn how to paint like a child and 1 think it's, 
it's the same w ith spirituality that you have to just value 
your knowledge and your learning for the great prize that 
it  is but not to let it  get in the way of, i f  you'd like, primitive 
wisdom and understanding."
According to this account, 'knowledge' and 'prim itive wisdom' are 
conceptualised as co-existing and hence separate entities. One entity 
seems to refer to the acquired and adult way of knowing and the other to 
the instinctual and childlike way of knowing. Resonating with the power 
dynamic between adult and children, 'knowledge' is seen as a powerful
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force that may get in the way of the more vulnerable 'prim itive wisdom' if  
one is not mindful of this.
This division between 'mind' and 'spirit' is also illustrated by the 
struggle many of the participants experienced when attempting to define 
spirituality using words, further accentuated by their reference to 
language as inadequate:
"...perhaps there's more of a freedom to connect w ith 
spirituality if  you're not struggling w ith trying to use 
language to identify it  or, you know, pin it  down to 
something recognisable" (Roberta)
Here Roberta seems to suggest that there is an alternative route to connect 
to the spiritual realm that by-passes language and cognition. Without 
elaborating on the nature of this alternative route, there is a definite sense 
that taking the route of language w ill only restrict the access and lead to 
struggle. Roberta's metaphor of 'pinning spirituality down' resembles 
Diane's earlier comment, 'tying spirituality to logos' and gives a sense of 
spirituality as a rising force and cognition as an earthly, resisting force. 
Notably, this split between 'mind' and 'spirit' also resonates w ith a 
standard cultural representation of inherent opposition between 
reason/rationalism and spirituality/religion (e.g. Dawkins, 2006).
Based on the image of spirituality as prim itive and beyond language, 
the 'spiritual ideal' appears to be conceptualised as a child at a pre-verbal 
stage of development, when 'spirit' is not corrupted by experience,
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acquired language or social norms. In an earlier quotation, Cat uses 
Picasso's striving to 'draw like a child' as an analogue to spirituality and by 
that appears to suggest that spirituality is a striving towards this childlike 
spiritual ideal. She later makes this more explicit and, like Eva, describes 
spirituality and spiritual development as a journey back to a child-like state 
of wonderment and prim itive wisdom:
"1 think as adults our work along our spiritual path is to 
begin to have the trust that we had when we were born 
and the understanding that we had when we were born."
(Cat]
"...for me spirituality is almost about having that 
wonderment that small children have and that innocence."
(Eva)
This journey back to the 'sacred child' resonates w ith Deborah's illustrative 
comparison at the beginning of the section between the wisdom of a three-year- 
old and a seventy-year-old. There is a sense emerging from the participants' 
accounts that the spiritual aim of adults as they approach the end of their journey 
is to return to the very beginning.
ii. Adult and child in therapy: Working with power imbalance as it relates to 
spirituality
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Seeing children as instinctively more spiritual than adults contradicts the way 
power is typically conceptualised as being in the adults' favour. Thus in 
therapeutic relationships consisting of an adult and a child, there is a potential 
dissonance between the concept of children as 'spiritual masters' and adults as 
'therapeutic guides'. All participants made some reference to the role of spirituality 
in their approach to power in the therapeutic relationship, and several ways of 
approaching this apparent contradiction were suggested.
a) Neutralising the power imbalance: Seeking to connect at an equal, spiritual 
level
Relating to the children at a deep and, by some interviewees' definition, 
spiritual level, participants sought to look past external characteristics and 
make a connection at the level of 'soul' where all humans were held to be of 
equal worth. Though featuring in several of the participants' accounts, it 
seems particularly important to Sophie's way of relating to her young 
clients:
"...in my work when I'm working w ith someone who's non­
verbal [...] my belief system is 'Whoever is in the room, 
whatever...however they present, their soul...they have a 
soul'."
"...it doesn't matter how big or how small you are, that 
connectedness is not related to physical size or age or 
colour or anything. It's to do with a state of being."
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Sophie describes therapy in terms of a connection between two souls, 
referring to a level of human existence where all are equal and mundane 
characteristics and attributes are no longer relevant. By connecting with a 
client at this level, Sophie seeks to strip away what makes people different 
and unequal and instead establish a connection where, by its very definition 
there can be no authority or power imbalance. This approach may be more 
related to a moral principle than one specific to a spiritual approach and 
may represent a general therapeutic commitment to respect and equality.
Seeking to neutralise the power imbalance through deep connection 
allows the 'spiritual master' and 'therapeutic guide' to strip off their titles 
and meet as two equal souls or as Cat puts it, they become "two physical 
beings" that can equally marvel at the spiritual process:
"You're working with the other person and w ith a spiritual 
system that, that the two physical people, physical beings, 
can equally marvel at."
Another way participants approach the power imbalance in the therapeutic 
relationship is to empower children by embracing and emphasising the 
image of them as spiritual masters.
b) Counter-acting the power-imbalance: Empowering children through
conceptualising them as spiritual equals or superiors
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Although the participants are psychologically more mature than their 
clients and hold the authority as therapeutic guides, the power balance 
shifts when they conceptualise children as spiritual equals or superiors and 
seek guidance from them during therapy. Magdalena sees children as highly 
spiritually capable and is critical of the way therapy often claims to know 
what the child needs. When asked about her experiences of spirituality 
during therapy, she answers as follows:
"There is this belief that children need to talk about what 
their difficulties are but sometimes they do not talk about 
that, they talk about different things. [...] it  wouldn't be seen 
that they've done proper work. I'm talking about, you know, 
why their parents have brought them there, but I believe 
that sometimes...ah, but you can see next time they say 'It's 
done. 1 don't need to come any more'. You know... This is 
how 1 understand spirituality."
Magdalena seems to see spirituality as a process that unfolds during therapy 
if  only her young clients are given the space to talk about what they need to. 
According to her, it is the child who knows what the work is about and when 
"it's done" and not the parents or therapist. Magdalena seems to see her role 
as someone who steps back and prevents therapeutic or parents' agendas 
interfering with this process. Sophie takes a very similar line of 
understanding when describing children as intuitively knowing what they 
need from her during therapy:
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"...they bring what they need to bring to me. And they 
would bring it to anybody who would choose for long 
enough to sit down without an agenda and connect."
Sophie presents what several other participants suggested; the view that 
children have what it  takes to heal and change and only need adults to step 
aside and promote this process. However, stepping aside is not necessarily 
an easy task and Roberta describes how challenging it is for her not to 
interrupt the child's instinctual growth with her own agenda:
"1 think that the huge challenges are, oddly, not to make 
assumptions. Not to take on any kind of instructive role.
Not to direct the child's process in any way but rather to 
try  and stay with the child in their process so they can 
move forward."
The emphasis these accounts places on the therapist's agenda as impinging 
on the child resonates with the image of adults as a powerful, 'mind- 
oriented' and potentially corrupting influence in therapy in stark contrast 
to the child as a vulnerable, pure and 'spirit-oriented' agent. Although a 
gross simplification of the participants' overall approach to their clients, the 
image of adults as a powerful force which must be kept in check lest it 
squeeze out the spiritual potential can be discerned from their accounts.
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Paradoxically, this seems to reinforce a vulnerable and disempowered 
image of the child rather than of a child who is spiritually superior.
In contrast to counter-acting the power imbalance in the therapeutic 
relationship is a third approach in which participants embrace their power 
and aim to utilise it  for the benefit of the child.
c) Using the power imbalance: Aiming to be a nourishing rather than corrupting 
adult
Participants adopting this approach seek to use their authority as adults to
nourish rather than corrupt the spiritual potential in children and thus
becoming a spiritual as well as therapeutic resource in the therapy. 
Magdalena compares the role parents have as providers for their children 
with the role therapists may have as spiritually nurturing:
"...adults have to be protective, they have to change the 
nappies and then to feed [children] [...] and like offering
food you can also offer spirituality to a child"
She also contends that adults in the Western world rarely encourage children 
to utilise and develop further their primitive, spiritual wisdom:
"Most of the time 1 don't think Western people go there.
And w ith children it's just...they're not invited [to develop 
spiritually] in most cases, you know the schools and 
everything. I cannot think of the place where they invite it."
165
Research Dossier -  Year 2 Research Report
Both Magdalena and Sabrina aims to offer a space in therapy that in contrast 
to society is conducive to spiritual development
"And 1 also think that society generally has, kind of, 
downplayed the importance of spiritual development 
and sometimes there isn't any room for it  at all 
especially in the open. So that, that's also something 
I'm mindful of in therapy." (Sabrina)
But whilst some participants intentionally use the power they hold as adults 
to provide spiritual nourishment, others, like Eva, claim that they would only 
ever assert their authority as adults in the interest of physical safety:
"...my way of working with adult, child whoever, is to be 
alongside unless, unless there's an issue of safety in the 
moment for me or if  there's a child protection issue, then I 
have to be an adult."
However, in other parts of the interview, the same participants describe 
incidents where the power imbalance does play a role and is utilised in a 
spiritual sense. Eva, for example, describes a 'spiritual moment' in which a 
hospitalised boy reportedly experienced the much needed love and safety of 
a mother through her:
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"And that was another moment where I got strength from 
my source which was 'loving kindness'. Loving kindness, 
not wishy washy but 'Actually I'm gonna keep you safe' [...]
And that's part of my job, but also it was like a 'good 
enough parent'."
For Eva and several other participants like her, using the power imbalance 
for the therapeutic and spiritual benefit of the clients does not appear to be 
intentionally planned or theory driven but something that nonetheless 
features in her accounts. It is possible that their initial reaction of seeking to 
neutralise the power imbalance is due to negative connotations attached the 
word 'power' and something that particularly in child therapy has been 
associated with misuse and abuse. It is also possible that seeing adults as 
mind-oriented and powerful in a corrupting sense hinders some participants 
in seeing their power as potentially benefiting the child, which in turn 
disempowers the adults in the relationship.
After exploring the participants' conceptualisations and general 
approach to spirituality in their therapeutic encounters w ith children, the 
focus w ill now shift to the more explicit and practical ways in which they 
report working with spiritual issues as they arise in therapy.
Working with spiritual issues as they arise in therapy
(For the participants who did not use verbal communication as their main 
mode of communication (i.e. the drama therapists), spirituality was rarely
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explicitly talked about in therapy and, as such, many of the issues 
considered below did not apply to their experiences.)
ii. Working w ith children's spiritual beliefs
In their accounts of working with children's spiritual beliefs the 
participants tended to adopt a pragmatic, functional approach, focusing on 
the psychological impact of the beliefs in the children's lives rather than 
considering how right or wrong the beliefs might be. Consequently, the 
children's spiritual beliefs were approached differently according to how 
psychologically helpful they were deemed to be.
a) Supporting spiritual beliefs that provide comfort and resilience 
In situations where a child's beliefs were deemed to promote psychological 
well-being, several of the participants reported withholding their own value 
judgements and offering unreserved support. Cat illustrates this when 
talking about a young client who was going through a difficult time:
"And whether or not she actually saw an angel or whether 
it was her imagination or not wasn't an issue from my 
point of view because it was a comfort and a therapeutic 
structure for her."
As Cat implies, focusing on the psychological impact evades the contentious 
definitional issue of whether spiritual beliefs are reducible to psychological
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constructs or whether they belong to a qualitatively different spiritual reality. 
Thus for Cat it  does not seem to matter whether her young client's 
experience referred to an actual spiritual reality or simply to a psychological 
belief that shaped an interpretative lens, provided it was psychologically 
helpful However, when there is a question as to the psychological 
helpfulness of the spiritual beliefs, several of the participants describe 
experiencing a dilemma. Sabrina is of one those:
"1 have had cases where children have, have said that they 
are seeing things or hearing things or are convinced of 
things going on and 1 have found myself in dilemmas 
thinking, you know, what is the possibility of childhood 
psychoses? What is the possibility of...is there a need to 
refer to another clinical service to address these issues?
Am 1 stifling spirituality if  1 do that? Or am I not giving 
them enough time to explore what is going on here?"
When in doubt, Sabrina reports that she had to make a judgement as to 
whether the child was experiencing something genuinely spiritual or 
whether it  was a maladaptive belief that needed to be addressed, which 
constituted for her an ethical dilemma. When not in doubt, however, 
Sabrina reports a readiness to challenge these directly w ith the child.
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b) Clarifying and challenging spiritual beliefs that cause confusion or fear 
Working w ithin a CET framework, Sabrina reportedly approaches 
unhelpful spiritual beliefs the way she would any other unhelpful beliefs, or 
in the language of GET, 'negative automatic thoughts':
"...it doesn't matter i f  it's spirituality or something else we 
can still work with it, we can still challenge it even 
negative, you know, automatic thoughts."
In contrast to Sabrina's standpoint, most of the participants expressed 
ambivalence with regard to the topic of challenging children's spiritual 
beliefs. Roberta illustrates this through her reported conversation w ith a 
bereaved girl who had difficulties w ith 'letting go' of her deceased father. 
Desperately seeking to connect w ith him, this young client left an apple by 
his gravestone only to return the next day and find the apple missing. In the 
next therapy session she asked Roberta whether she thought her father had 
found her apple and eaten it. Roberta describes her response:
"...1 thought 'No, it's gotta be the truth' and 1 said 'No, 
darling, dead people can't eat anything because their 
bodies aren't there any more and, you know, we eat things 
to keep our bodies going and daddy's body isn't there'."
In the words reported in this example, Roberta hesitates to answer her 
client's question. By thinking to herself "No, it's gotta be the truth", Roberta
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appears to have been debating whether or not to clarify the issue before 
eventually deciding to share her adult explanation in response to the child's 
question. What led her to consider more carefully whether or not to clarify 
transpired later in the interview when she describes that the client's 
mother had in Roberta's opinion tried to sustain an unhelpful attachment 
between daughter and father. Later in the interview she asserts:
"...it helps to be encouraged to understand the realities of 
it  - the physical body has gone and therefore anything to 
do w ith the physical side of things is no longer there"
Thus, although she generally prefers to clarify the 'realities' of death with 
the child, the degree to which this is helpful depends on the child's context. 
This illustrates the complexity of working with spiritual beliefs of children 
who are still very dependent on their caregivers.
Several of the participants questioned the appropriateness of 
challenging spiritual beliefs directly w ith the child, concerned that it  may 
cause confusion rather than clarity:
Eva: ...like with that young man, 'You're bad. You've
never been loved. You are a sinner.' That family 
context has such a huge influence on 
that little person and their psyche. But it  isn't my 
job to challenge...
Researcher: ...the primary figures...
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Eva: ...and it would be very confusing for the child.
What Eva is referring to when saying that "it isn't my job to challenge" is the 
religious principles underlying the messages her client had received and 
these religious principles she assigned to the parents or main caregivers. 
Thus from Eva's account it seems that challenging the spiritual beliefs 
equated to challenging the child's primary figures which in turn would be 
confusing and unhelpful. In fact most participants report refraining from 
challenging children directly as they seem to associate the spiritual beliefs 
w ith the child's parents. Magdalena puts this succinctly when saying:
"They bring it from their parents. It's not my job to 
challenge these."
That children's spiritual beliefs are largely associated with the parents whilst 
conceptualising children themselves as highly capable of profound spiritual 
experiences is an interesting distinction and resonates with the general 
tendency to separate 'child' and 'intuitive' from 'adult' and 'cognitive' as 
described under the first super-ordinate theme. The fact that there is an 
implicit but discernible negative connotation attached to the 'cognitive adult' 
as corrupting also fits w ith the fact that the impact of parents' spiritual 
beliefs on the therapy with children was largely mentioned when the beliefs 
were deemed to be psychologically unhelpful
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iii. Working with parents' beliefs deemed to be psychologically unhelpful 
for the child
(The term 'parents' w ill be used throughout this section when referring to 
'parents and main caregivers')
In situations where the participants felt that the parents' spiritual beliefs 
adversely impinged on the child's well-being and therapeutic progress, they 
were faced w ith a dilemma between respecting the parents' beliefs and
I
promoting the child's psychological well-being. Deborah's arid other 
participants' reported response to this dilemma is to adopt a relativist 
approach.
a) Managing parents' unhelpful spiritual beliefs using a relativist approach
"I find it difficult when children are frightened by the idea of 
hell and have absorbed, you know, ideas of church and a 
view that there's going to be some people excluded [from 
heaven] (...) ...and the position 1 would take would be that 
'Yeah, some people think like that and other people 
wouldn't'. So that's the position I take with it. But I don't 
find that easy."
By implying that the parents' belief represents but one perspective amongst 
others, Deborah manages to introduce the possibility of alternative
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perspectives without challenging the parents or imposing her own views on 
the child It could be read as an open invitation for the child to explore and 
possibly challenge these alternatives and, as such providing an accepting 
environment that allows for difference. However, Deborah seems to 
experience some discomfort in letting her client's frightening belief go 
unchallenged as suggested by her comment '1 don't find that easy' and there 
are occasions when she reports choosing a more directive approach.
b) Collaborating with parents to negotiate a more adaptive spiritual 
perspective
Deborah reports working closely with her client's parents and is therefore 
able to work with them when encountering unhelpful spiritual beliefs in her 
work. Here she gives an example of how she would initiate a conversation 
with the parents of a bereaved child:
"1 might take a line of, you know 'Do you think some of this 
is, is not helpful and what would you hope? And how 
would you help your child connect w ith this person'."
The client whom Deborah refers to reported feeling a sense of presence 
from a deceased family member and combined with frightening images of 
hell, found this experience very upsetting. Rather than challenging the 
belief of continuing bonds after death altogether, Deborah instead attempts
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to find more helpful ways of conceptualising death whilst still working 
w ithin the family's belief system.
In a similar vein, Magdalena reports working w ith her clients' 
parents in attempting to re-construct their 'spiritual story' so that it  is 
perceived as less threatening to the child.
"...if it is important 1 would bring it up with their parents to 
make that hell less and work around that, you know.
Trying to find a story to make hell...yeah, also you have a 
choice to go to heaven, if  you choose to go to heaven. You 
know, it's your choice."
This approach allows collaboration w ith the child's system on which they 
are dependent as well as initiating sustainable change whilst remaining 
congruent w ith the family belief system. There are, however, participants 
who have limited or no contact w ith parents and for whom collaboration 
with the family is not an option. From them a third approach es suggested.
c) Avoiding the parents' unhelpful spiritual beliefs and focusing on child's 
emotions
Roberta, who is not directly involved with her clients' parents, makes this 
comment about spiritual beliefs in therapy with children:
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"I think it's so difficult, so difficult because I'm so aware 
that they're so young and they have parents sort of guiding 
them and I don't know what their parents are saying to 
them. I'm treading very carefully so that I'm only trying to 
access the child's feelings."
Roberta emphasises how difficult she finds these issues and tries to manage 
this challenge by avoiding the beliefs and instead focusing on the child's 
emotional response. Similarly, Eva, who also reports having minimum 
contact w ith the family, describes how she responded when working w ith a 
child raised in a parental environment that was both strictly religious and 
psychologically abusive:
"...what 1 keep saying to myself in those situations is 'It's 
not my job to judge, it's my job to be w ith this child, in this 
moment and to help them untangle some of the feelings 
that they have and their inner landscape'."
Disagreeing strongly with the parental belief system, she seeks to avoid 
conflicts by directing her attention away from the content of the beliefs and 
onto an aspect that is w ithin the parameters of the therapeutic dyad to 
work with. Both Eva and Roberta seem to have found a solution to the 
dilemma where they can promote the child's psychological well-being while 
at the same respecting the parents' spiritual beliefs, albeit w ith these beliefs 
perceived as unhelpful.
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Beyond providing an effective solution to a problematic dilemma, 
splitting off the cognitive and conflicting elements of spirituality and 
assigning it to the adults/parents also reinforces the idea of adults as mind- 
oriented and tainted. Moreover, it enables the participants to retain the 
affective elements of spirituality w ithin the child and thus upholding an 
image of the 'sacred child' as intuitive and innocent.
Reflective Box 3: Implications for therapeutic practice
"When I look out on the sky from where we live I see no stars. AH I can see is the 
moon. I think God has taken all the stars fo r himself so that I don't see any o f them. "
This is what a 6-year old girl from a Hindu background told me in a session a few 
months ago as she was painting dark blue streaks on a piece of paper. Her 
comment took me by surprise. This was exactly the kinds of interactions that 1 
was focusing on in my research study and yet when I was experiencing it  myself I 
had no idea how to respond.
My initial thought was to make psychodynamic links between the depriving God 
and her violent father, and thus adopting Freud's (1927) approach, seeing God as 
a projection of the father. But 1 hesitated before making this association out loud 
and wondered whether she actually wanted to talk to me about God, and 
whether my interpretation would just serve to undermine and distract her. Not 
knowing what to say, 1 ended up just responding with an empathie 'Mm'. My 
young client continued her painting and changed the subject.
This experience alerted me to the risk of exploring in-depth the experiences of 
others without really engaging with the subject at a personal and professional 
level. It also encouraged me to start asking myself the same questions I was
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asking participants and allowing my research to have implications for my 
practice. Surely, this is one of the main reasons for doing research into 
therapeutic practice, and certainly what I am hoping for this research paper.
Discussion
Though not seeking to establish generalisable facts about the experiences of 
spirituality in therapy with children, the study did aim to recruit participants 
from a wide range of therapeutic settings and approaches in the hope that the 
findings could be of interest and relevance to a wide range of therapists. It is, 
however, noteworthy that despite the broad participant inclusion criteria and 
leaving the definition of spirituality open to participants' personal 
interpretations, their understanding of'sp iritua lity ' and 'childhood' converged to 
a great extent resulting in a relatively homogeneous sample. Of the approaches to 
children's spiritual development mentioned briefly in the introduction, these 
participants appear firm ly grounded in the socio-biological approach and thus 
the presented findings may be far removed from the experiences of therapists 
adhering to other approaches. It is possible that the term 'spirituality' as it  was 
used in the recruitment letter had connotations that were unaccounted for and 
appealed to a certain section of the therapeutic community, i.e. supporters of the 
'spiritual child movement', while potentially turning other groups away such as 
those adopting a cognitive-cultural stance.
It has been argued w ithin the socio-biological approach that the rationalistic 
image of the child currently dominating developmental psychology and the 
pressure this puts on children to rapidly dispense with 'irrational' behaviours
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contribute to an unhealthy suppression of spirituality (Hay, 2006). This view also 
resonates with many of the participants' accounts and their reported aim to offer 
a space in therapy which, in contrast to society is conducive and nourishing to 
spirituality. This social critique made by many of the participants is worth 
considering in seriousness by critically considering the assumptions commonly 
made about children and their capacity for spiritual experiences and beliefs.
Reflective Box; 4 Personal investment in research findings
As 1 wrote this part of the discussion section 1 was surprised to find myself right 
back to the conclusion of my literature review of last year, highlighting to me yet 
again the subjective nature of the research process and perhaps particularly the 
recommendations and concluding remarks. The social critique put forward by 
the participants agrees with me and my own experience of growing up in a 
secular culture and I can't help but wonder if  1 would be as enthusiastic about 
this paper had the findings been different.
Reflecting on where my personal investment and overall passion for this 
research topic comes from, 1 can discern a wish to rebel against the scientific 
perspective that dominates Western culture and the 'rational child' they 
promote. 1 wish there was more room for play and imagination not only in 
schools and institutions for children but for adults as well. 1 don't think we are a 
child-friendly culture, neither towards 'the child not yet adult' nor 'the child 
w ithin the adult':
"And adults, instead o f honoring the child within, have grown up repressing, 
scolding, feeling shame or gu ilt about this child. I t  is a short journey from  
disparaging the inner child o f the adult to disparaging the child who is not yet 
adult. We can call this adultism, and i t  is Just as serious as racism, sexism or any 
other ism."
[Fox, 2006, p.80]
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Importantly, though hardly surprisingly, the analysis revealed a close link 
between the participants' conceptualisation of children and spirituality and their 
practical decisions and work. Thus seeing adults as mind-oriented and powerful 
in a corrupting sense had the potential to disempower therapists in their work 
with children and possibly prevent them from using their authority in ways that 
benefited the child. Likewise, seeing children as spiritually vulnerable or 
incapable of making a cognitive commitment to spiritual beliefs separate from 
their parents promoted a disempowered view of children and may prevent 
therapists from challenging beliefs that are psychologically undermining. Of 
course, underlying any therapeutic approach are multiple layers of assumptions 
about reality and human nature and it is the responsibility of the therapist to 
constantly and critically reflect on the assumptions they bring to the therapeutic 
relationship. This responsibility, however, is arguable more important and 
delicate for therapists working with children where the client due to the power 
imbalance, is less likely to challenge projections and misconceptions.
Possibly linked to the conceptual split between 'adult'/'m ind' and 
'child '/'in tuition' was the participants' decision to refrain from challenging 
spiritual beliefs directly w ith the child and instead hold them to be a matter for 
the parents. The extent to which children are capable of committing to spiritual 
beliefs as separate from their parents is in itself an interesting question and in 
fact, there is research suggesting that children do have the ability to adopt 
spiritual beliefs that go contrary to parents' encouragements (Prentice & Gordin, 
1986). However, as the participants pointed out, the child's spiritual capacities
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cannot be considered in isolation from the larger system on which they depend 
and it can be confusing for the child to be challenged on beliefs that their 
caregivers teach and live by. The dilemma that therapists face when the spiritual 
and religious commitments of the parents are deemed detrimental to the child’s 
psychological health appears to overlap with previous research on a similar 
dilemma in adult psychotherapy (e.g. Crossley & Salter, 2005). However, it  is 
possible that the parents' authority in the therapeutic dyad as unique to child 
therapy complicates this issue further. The present study offers some unique 
insights into the ways in which participants attempted to negotiate and solve this 
dilemma as well as raising questions as to the assumptions underlying their 
decisions. However, further research is needed for a more nuanced and in-depth 
understanding of therapists' experiences and responses to this dilemma.
When asked about the practical aspects of their approach to spirituality 
the participants drew on a range of clinical examples which may be of interest in 
their own right, considering the lack of such material readily available. One 
particular situation when spirituality was frequently reported to arise as an issue 
was during bereavement. The examples reported by the participants included 
children struggling with the idea of hell; finding comfort in the concept of 
heaven; feeling confused due to literal interpretations of religious and spiritual 
concepts; and finding the sense of presence of a deceased family member either 
frightening or comforting. Although the presenting study is undoubtedly 
incapable of making general statements w ith regards to children's experiences of 
bereavement it does justify a call for more research into this field. Moreover, as 
bereavement has been suggested to be particularly pertinent in bringing up 
spiritual concerns and questions in adult psychotherapy (Golsworthy & Coyle,
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2001), practitioners ought to be aware of this as a potentially spiritually 
sensitive issue in therapy also with children.
Table 1 : Super-ordinate themes and sub ordinate themes
Super-ordinate
Themes
Sub ordinate Themes
Conceptualising 
childhood as sacred 
and adulthood as 
corrupt
111.
Children conceptualised as instinctively spiritual 
(and adults as lost in logos)
a) Conceptualising children as instinctively spiritual
b) Conceptualising cognitive development as 
contradictory and detrimental to spirituality
Adult and child in therapy: Working w ith power 
balance as it relates to spirituality
a) Neutralising the power imbalance: Seeking to 
connect at a spiritual level
b) Counter-acting the power-imbalance: 
Empowering children through conceptualising them 
as spiritual equals or superiors
c) Using the power imbalance: Aiming to be a 
nourishing rather than corrupting adult
The 'sacred child' in a corrupt world: Therapy 
offering what society fails to provide
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Conceptualising the 
therapeutic process 
as inherently 
spiritual
i. Spirituality conceptualised as a healing presence
ii. Spirituality conceptualised as poignant moments
iii. Working with spirituality in the process of therapy
a) Working with spirituality through stories
b) Making the spiritual process explicit
Working with 
spiritual issues as 
they arise in 
therapy
i. Working w ith spirituality as part of the presenting 
problem
a) Working with children affected by ritual and spiritual 
abuse
b) Working with children of religious parents who are 
also abusive
ii. Working with children's spiritual beliefs
a) Support spiritual beliefs that provide comfort and 
resilience
b) Clarifying and challenging spiritual beliefs that cause 
confusion or fear
iii. Working with parents' spiritual beliefs deemed to be 
psychologically unhelpful for the child
a) Managing parents' unhelpful spiritual beliefs using a 
relativist approach
b) Collaborate with the parents to negotiate a more 
adaptive spiritual perspective
c) Avoiding the parents' unhelpful spiritual beliefs and 
focusing on child's emotions
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APPENDIX 1 Recruitment letter (sent as an email)
Dear ...
I am studying for a Practitioner Doctorate in Psychotherapeutic and Counselling 
Psychology at the University o f Surrey and, as part o f my training I am conducting 
research on children's spirituality in therapeutic contexts.
There is plenty o f literature and research on the integration o f spirituality into adult 
psychotherapy, and increasing interest in the spiritual dimension o f children’s lives. 
However, despite the importance afforded to children's spirituality in all major child 
care manuals, there is as yet very little literature and no research to link these two 
fields together. My study aims to take an in-depth look at individual therapists’ 
experiences o f children's spirituality in therapy and how these have may have affected 
the therapeutic process.
It is hoped that the result o f the study may shed new light on the potential role 
spirituality play in therapeutic work with children. This could serve to inform other 
practitioners who seek to gain a better understanding as well as encourage academic 
attention to this field.
I am now in the process of recruiting participants for this project and have contacted 
you as I believe you may fit my participation criteria and may have a valuable 
contribution to make to my research. I am hoping to find participants who:
•  are a qualified (clinical or counselling) psychologist or a psychotherapist 
registered with either the UKCP or the BACP
•  have worked in a therapeutic capacity with children between the ages o f 0 - 
12 years for at least 2 years full-time or the equivalent part-time
•  have had on at least one occasion experienced spirituality (however you 
define this) as playing a significant role in a therapeutic encounter with a 
child
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I am hoping to be able to meet with each participant at a convenient location for an 
interview lasting 60-90 minutes. It is, however, also possible to do the interview by 
telephone so i f  you are interested but live outside Surrey and the Greater London area, 
I would still appreciate hearing from you.
Each interview w ill be recorded and transcribed. However, all potentially identifying 
information w ill be changed to preserve your anonymity. Furthermore, all personal 
details w ill be kept in the strictest confidence in accordance with the Data Protection 
Act (1998). The analysis of the interview transcripts w ill form the basis o f my 
research report, which may subsequently be submitted for publication in an academic 
journal. Quotations from some interviews w ill appear in this report but no individual 
w ill be identifiable (to anyone other than themselves) from any material that is quoted. 
A  copy of the final report (which is due for completion in August 2009) and your 
transcript w ill be sent to you at your request. You w ill also reserve the right to amend 
your contribution or withdraw from the research at any point should you find this 
necessary.
I f  you would like to volunteer for the research or are interested to find out more, 
please contact me by mail on m.karlsen@surrey.ac.uk. Alternatively you can call the 
course secretaries on 01482 876 176, leave your contact details and I w ill get back to 
you. I f  you would like to contact my supervisor. Dr Adrian Coyle, about any aspect of 
this research, he can be most easily reached by email at A.Coyle@surrey.ac.uk
I hope you w ill feel able to consider participating in this study and I look forward to 
hearing from you.
Yours sincerely
May Lene Karlsen
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Appendix 2: Copy of interview schedule
Interview schedule
How do experienced child therapists/psychologists conceptualise and work with 
spirituality in their therapeutic encounters with children?
A: Personal/cultural context:
•How would you define spirituality?
(I am aware that this is a very difficult question to start with and that it may feel 
somewhat overwhelming. Spirituality can be defined in so many ways and I  would 
just like a flavour o f what you understand it to be.)
•How would you describe your own spirituality?
Probes:
-  Do you belong to a spirituality community?
- Do you practice spirituality as part o f your daily life?
-  Have you had any significant spiritual experiences that you would like to share?
•How would you describe your general approach to children’s spirituality? 
Probes:
-  Professional/personal approach?
-  How does it relate to psychological maturity?
-  How do you find children’s spirituality compares to that o f adults'?
-  What has influenced you approach to children‘s spirituality?
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B: Particular experiences o f spirituality:
• When agreeing to participate in this study you reported that spirituality had on 
at least one occasion played a significant role in a therapeutic encounter with 
children. Focusing on the most memorable experience(s), would you be able to 
give a description o f this/these?
Probes:
-  Was spirituality expressed in the content o f communication or in process o f  
your interaction?
-  What medium o f communication was used?
- How did you respond emotionally/rationally/verbally/?
- Any challenges around ethical practice/cultural and spiritual 
diversity/unhealthy expressions o f  spirituality?
• How do you feel this/these experience(s) affected your therapeutic relationship 
with the child?
Probes:
-  The working alliance or therapeutic contract you had established?
-  The functional aspect o f your relationship as it relates to therapeutic goals?
-  The transference and countertransference?
- Your understanding of/feeling towards the child?
- How you felt the client experienced you?
-Any aspects you found particularly challenging?
How do you feel these experiences fit in with the psychotherapeutic 
framework(s) you work with?
Probes:
-  How may they relate to the child's presenting difficulties?
- Any potential difficulties with integrating spirituality and psychology?
- Are there any theoretical concepts you find  particularly useful?
-  Any aspects you find  particularly challenging?
- Were you able to utilize the experiences as part o f the therapeutic process?
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C: Overall experiences o f spirituality:
• How do you feel this/these experience(s) compare with your overall 
experiences of children's spirituality in the therapeutic context?
(Probes: Is it/are they typical o f your overall experience? I f  not, in what way 
was it/were they unusual? Do you frequently experience spirituality to play a 
role in your therapeutic experience with children? I f  so, have you been able to 
discern a pattern with regards to when and with whom these experiences 
usually occur?)
Based on your experience(s) o f spirituality in your therapeutic work with 
children, what advice, i f  any, would you have for other 
psychologists/psychotherapists working with children?
D: Ending the interview:
•Those are all the questions that I have prepared. Is there anything else on the 
subject that you would like to add?
•Debriefing
- What was your experience of the interview?
- Would you like a copy o f the transcript and/or the analysis o f your interview? 
(contact details)
- Thank you for taking part
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APPENDIX 3 Letter confirming ethical approval
Chair’s Action
Ref:
Name of Student;
Title of Project
Supervisors:
Date of submission: 
Date of re-submission
Faculty of Arts and Human Sciences
Ethics Committee
306-PSY-09
MAY LENE KARLSEN
How do experienced child 
therapists/psychologists conceptualise and 
work with spirituality in their therapeutic 
encounters with children?
Dr Adrian Coyle and Dr Emma Williams
26‘  ^February 2009
The above Project has been submitted to the FAHS Ethics Committee.
Favourable ethical approval has now been granted.
Signed: J c I a / o a ,
DiVAdrian COyle
Chair
Dated: v^o.v'c.v-' 2_oo'^
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APPENDIX 4
UNIVERSITY OF
SURREY
School of Arts and Human Sciences, Psychology 
PsychD Psychotherapeutic and Counselling Psyehology
Research question; How do experienced child therapists/psychologists conceptualise 
and work with spirituality in their therapeutic encounters with children?
Name of researcher: May Lene Karlsen
Name of supervisors: Dr Adrian Coyle and Dr Emma Williams
INFORMATION SHEET FOR VOLUNTEERS
Aim of the study
This study aims to explore the experiences that therapists have had o f spirituality in 
their therapeutic encounters with children. Although the main focus is on your 
experiences as a therapist, it w ill also include questions about your own personal 
stance and orientation to spirituality.
Value of and Rationale for the Studv 
Proeedure, confidentiality and withdrawal
Participating in the study w ill involve taking part in an interview o f approximately 60- 
90 minutes. The interview w ill be audio-taped and transcribed by the researcher who 
w ill interview you. In the transcript, all identifying information w ill be changed to 
protect your confidentiality. Furthermore, all personal details w ill be kept in the 
strictest confidence in accordance with the Data Protection Act (1998), except as may 
be required by law and by the ethical guidelines o f the British Psychological Society, 
i.e. i f  there are serious concerns about the safety o f yourself, about other persons who
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may be endangered by your behaviour and about the health, welfare or safety of 
children or vulnerable adults.
The analysis o f the interview transcripts w ill form the basis o f my research report, 
which may subsequently be submitted to an academic journal for publication. 
Quotations from some interviews w ill appear in this report but no individual w ill be 
identifiable (to anyone other than themselves) from any material that is quoted. A 
copy o f the final report (which is due for completion in August 2009) and your 
transcript w ill be sent to you at your request. You w ill also reserve the right to amend 
your contribution or withdraw from the research at any point should you find this 
necessary.
Potential risk and ethical considerations
The potential psychological risks of this study are deemed to be minimal. However, 
talking about your personal views on spirituality and your therapeutic experiences can 
stir up feelings that you may wish to explore further after the interview with your own 
therapist or with a supervisor.
To ensure your clients' anonymity, it is important that you do not disclose any 
information that may identify them. I f  you unintentionally do disclose information 
that distinguishes individual clients, such information w ill be changed by the 
researcher and kept in the strictest confidence in accordance with the Data Protection 
Act (1998).
Questions
I f  you have any questions, please feel free to ask now before the interview. You w ill 
also be given the opportunity to ask questions once the interview has been completed.
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APPENDIX 5 
Informed consent form
I have read and understood the information sheet provided. I have been given a full 
explanation by the investigator o f the nature, purpose and likely duration o f the study, 
and of what I w ill be expected to do. I have been advised about any discomfort and 
any possible ill effects on my well being which may result. I have been given the 
opportunity to ask questions on all aspects o f the study and have understood the 
advice and information given in response.
I understand that all personal data relating to volunteers is held and processed in 
strictest confidence in accordance with the Data Protection Act (1998). I agree that I 
w ill not seek to restrict the use of the result o f the study understanding that my 
confidentiality is preserved.
I understand that I am free to withdraw from the study at any time without needing to 
justify my decision and without prejudice.
I confirm that I have read and understood the above and freely consent to 
participating in this study. I have been given adequate time to consider my 
participation and agree to comply with the instructions and restrictions o f the study.
Name of volunteer: (Printed).................................................................
Date:......................  Signature: ........ .........................................
Name of researcher: .......   .May Lene Karl sen.
Date:..........................  Signature:............
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APPENDIX 6: Copy of interview transcript for one participant
Interview transcript 
EVA
M = May (the interviewer)
E = Eva (the participant)
M: You know the topic is about children's therapy and 
spirituality and just because spirituality means so many 
different things to different people, it  would be good to have a 
flavour of, of how you define it. 1 know it can be very difficult 
question to start with, but just some ideas around what you 
think it to be.
E: I think that spirituality for me is having a kind of knowing 
deep inside that there are some higher power than us as mere 
human beings and 1 think of spirituality basically as love. So 
some people call it  Allah, some people call it God, some people 
call it Buddha. It's basically it's called love and w ithout love 
you're in hell. That's what 1 believe.
M: Mm. So it both something that is deep inside and also
something that is high. [E: Yeah] There is something that is 
separate from human but also that you can only find deep 
inside...? Is that...?
E: You can have the feeling response deep inside [M: Mm] in 
response to something out there that is almost un...un...not 
unspeakable but un...you can't describe it. But it's a felt sense 
that is difficult to put into words. [M: Yeah] and a presence 
that is difficult to put into words. You just know inside [M: 
Mm] that it's there.
M: Mm. So it resonates w ith something that is quite deep. [E: 
Mm]. How would you say that it relates to psychology, 
psychological maturity?
E: Gosh, that's a really interesting question. 1 guess it can give 
you a framework in your life as you live and for me it gives 
me a framework of...there's more meaning in life than I can 
possibly imagine and so for example, for example if  things go 
very badly in somebody's life, I have a deep belief that there is 
some reason [M: Mm] and that something positive can come 
out of it  [M: Mm] and I do believe that on some level we are 
all being looked after.
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M: Mm. So it's kind of a world view, really. It's how you approach 
and how you look at life and people and events.
E: I do, 1 mean, 1 think 1 see things in a fairly simplistic way, so 
one thing is sort of imagining a mountain and that god or 
whoever is at the top and that we all have different ways of 
getting up there. [M: Mm] Or have different ways of 
journeying towards that. If we choose to. It's there if  we 
choose it. And that the dogma of religion has kind of put the 
kibosh on that for many human beings.
M: That it's kind of, it  has stopped people from going up the 
mountain?
E: I think so, 1 really do. 1 think religious constructs of 
Catholicism or even Buddhism is another thing to get 
attached to with right or wrong rules and judgements [M:
Mm] and I like, 1 prefer, well, 1 don't even prefer, 1 have...I've 
moved more towards being loving in every moment. [M: Mm] 
and that definitely comes into my work
M: So you would say that your capacity for love is spiritual in 
nature. [E: Yeah] And that is something that you...you would 
draw on and use in therapeutic work as well as life in general, 
or..?
E: Yeah. [M: Yeah] Yeah. But 1 don't necessarily...it's sort of, it 
sort of is. I don't kind of consciously think about it, it  just is.
M: Mm. It's not something that you have to work on or prepare 
or...no.
E: Unless I'm working with a child where the shadow part of 
that child 1 find it difficult to be w ith in which case 1 have to 
be very conscious [M: Mm] with compassion and non- 
judgemental.
M: That's very interesting, 1 think 1 would love to hear more 
about that... So you said that if  you meet a challenging...if I'm 
particularly challenging and you're aware that this type of 
love doesn't come naturally or just become without you 
having to make an effort, how do you...would you tell me 
more about how your approach is w ith children?
E: 1 suppose in the years that I've been doing this, w ith 
particular...it's only really been to or three children in the 
whole of my 23 years. There's one particular child that I'm 
thinking of where it almost felt like there was evil [M: Mm] in 
the room. And for me that meant just my way of doing it  was.
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er, becoming mindful in the sense of just being in the 
moment, but also praying a bit, not for guidance but for a 
loving heart [M: Mm], to see beyond what this young man 
presented. He presented as quite frightening and quite a few 
people wouldn't work with him [M: Mm]. And so that helped 
because it helped me become more aware of acknowledging 
that he was trying to defend against something. [M: Mm] and 
really what he was trying to defend was his vulnerability.
M: And do you see a shift in the therapy or was there anything 
you felt changed...
E: Well, interestingly w ith him. 1 think this is quite interesting in 
terms of your research. He came one day, now he had been 
threatening to stalk me, and it transpired that he lived quite 
near where 1 lived at the time. So it was almost like having to 
step back and see this child as somebody who was actually 
very frightened himself. And he ended up in one session 
crying and saying that he had been born into a family of 
seventh day Adventists, I think, no, no, Pentecostal. And he 
had really been born...cause I believe that every, every baby 
who's born is totally love [M: Mm]. Now he been born into a 
family where the nurturing and the love wasn't shown or 
experienced. And he got the message from a very young age 
that he was completely a sinner [M: Mm] and that God didn't 
love him. And he said this to me in the session: 'there's no 
point in me doing this, coming to see you, being good at 
school, not being an idiot in the streets because no matter 
what 1 do. I'm evil and I've know that all my life. God doesn't 
love me, cause I'm evil'. And that's the story that he'd been 
given. So that was very, very sad and 1 guess that was some 
kind of break-through. He didn't come again, not surprisingly.
M: He didn't come back?
E: He was excluded from the school [M: Mm] that I was at.
M: It's interesting cause you said that there might be something 
evil about it?
E: Well, you see I'm not sure what I think about evil. But all I 
know is there have been a handful of people that I've come 
across on my journey who exude, I suppose in psychiatric 
terms you might call it psychopathic, or very metallic, no 
sense of heart, no empathy and fascinated by very negative 
things [M: Mm]. And with him it was a snapshot of w ith the 
stalking. And maybe you can't call that evil, maybe it was just 
me feeling fear [M: Mm] for my children because 1 remember 
he said it w ith a smile and also he stared, this particular
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young man, just used to stare and he would stare and not be 
in the least bit faced if  you stared back for instance, which I 
never did cause it felt like a game. So 1 suppose that particular 
session, 1 can remember it, 1 felt uncomfortable working with 
him on my own [M: Mm] it  didn't feel safe. And 1 expect 
that...that...l supervise therapists and some of them work in 
forensics and it's a similar, similar story. This kind of lack of 
empathy, and, and, and no real sense of the heart.
M: Mm. Cause it does go with what you say about when there is 
no love whether it was never given them or whether they lost 
that initial life love that they had, then that's hell. And so, it 
could be...
E: A response to hell...
M: ...a lack of love or a response to hell, yeah.
E: And yet, there are lots of other kids I've worked w ith who 
have had no love and [M: Yes] and they come into the world, 
cause that's another spiritual dimension for me is I also 
believe that we come into the world w ith our own journeys 
that we have got to [M: Mm] sort of walk. So some of the most 
neglected children I've worked w ith have responded in very 
different ways to their hell. [M: Yeah]. Some of them have had 
more resilience, some of them have ended up with severe 
mental health problems, some of them are very a clingy, some 
of...you know, it's so different. And w ith this particular boy, 
actually in a kind or ironic way maybe one of the things that 
contributed to his coldness [M: Mm] was constantly being 
told that God didn't love him.
M: So would you say that maybe he's...that there are certain 
children have problems that are actually spiritual in nature?
E: Mm.
M: Yeah. And that's what you mean...
E: I think with him it was definitely a big part of the problem [M: 
Mm]. 1 think he'd been shamed and humiliated in church, 
well, I know he had. And been told he was evil, er, [M: Mm].
M: So spiritual abuse, basically.
E: I guess you could. I've never thought of it, I guess, yeah... Sort 
of similar to Victoria Climbie [M: Mm] and her, not her as a 
person, but the experience she had of being exorcised and 
told that she had demons in her. She was just a little  girl, you
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know. With him, he had obviously build up lots of strategies 
to keep people away, cause why would he trust anybody? [M: 
Mm] So why would he trust somebody saying 1 accept you as 
you are.
M: Mm. And it seemed like it was exactly in that kind of context 
that you need to draw on your spiritual capacity [E: Yeah] and 
love and you need to be more aware of your own...
E: ...faith.
M: Faith, yeah.
E; Yeah, yeah. Faith that I'm in the right place at the right time, 
and that there's a reason why he and I work together [M: Mm] 
for that time.
M: And when you say that for each child or for each person that 
is born into this world there is a journey that they have to go 
on [E: Mm] and that relates to how they would respond to 
difficulties, to abuse and whatever happens. So for you it 
seems like there is something spiritual about...underlying 
everything that happens.
E: Pretty much. [M: Yeah]. Pretty much.
M: It's at the fundamental...Mm
E: So it feels like there's a reason why we're having this
conversation, you know [M: Yeah, yeah]. And I'm not saying I 
go through my life saying 'oh, there's a reason why 1 picked a 
Daisy' or...but there are particular moments that are like that, 
that feels like that [M: Mm], you know, a little  feather o f 
something bigger.
M: Mm. And I'm very interested also in the fact that babies are 
born, they are pure love when they are born, so there's 
something about spirituality being very present from the 
beginning. So how does that work, 1 suppose that goes back to 
my question of psychological maturity and how for many 
people, spirituality is something to be achieved or something 
to be worked at through struggle or there's something to do 
w ith psychological maturity. And how you are in that 
debate...how you see human nature and spirituality.
E: 1 think that spirituality is. So it  doesn't matter whether a child 
is aware of it or not. It just is [M: Mm]. And, so 1 don't go along 
with. I'm sort of going back to religious dogma again. I'm not 
saying that a child is conscious necessarily of their...children
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aren't conscious generally of their spiritual part or their path, 
1 do think that when children are brought up in religious 
households [M: Mm] that it's another guise for judgement and 
power and control. So not always. I'm being very negative 
here...
M: Yeah, 1 suppose you're saying dogma [E: Dogma] so there 
something very...it's not just about beliefs or religion but 
about something...
E: Rules. [M: Yeah] So with that boy...l'm trying to think if  there's 
anybody else that I've worked with...I guess some children 
who've been brought up Catholic and more recently a young 
lad who, who was brought up Hindu... Now he is a really 
interesting case 'cause...l haven't though of any of this before. 
This is really interesting, he was brought up a Hindu, but the 
shadow side of that, or the side that wasn't spoken was that 
his father beat him [M: Mm] relentlessly. His mother left, left 
him with his father. When 1 saw him it made sense to me that 
he is suicidal and self-harms very badly, very badly. And 
when I first saw him and he ended up in hospital on 24hr 
suicide watch [M: Mm], so deeply, deeply, deeply depressed. 
And while 1 worked with him when he was a b it more able to 
work, his sense of self is just all about what everybody else 
wanted [M: Mm] and he hasn't got a sense of self, or he 
doesn't know who he is, so... Am I going off the plot here? Er, 
psychological maturity...he is a very, very spiritual young 
man. [M: Mm. 1 see]. But he's kind of walking in the 
underworld, but he does kind of know, yeah, I mean, that's 
why 1...1 guess that's where that part of my work comes in. I 
don't articulate that I'm spiritual [M: No], but what the 
children 1, the adolescents I've worked w ith have reported 
back that there's something about the quality of a presence of 
being and, er, accepting and not judging and, sort of, being 
alongside wherever the person is, that each of the people I've 
worked w ith have said [M: Mm], er, has almost changed their 
lives [M: Mm], and I'm very clear that that's not be, that's...I'm 
conduit. It makes me sound like an evangelist, but that isn't 
what it's like cause I'm a psychotherapist as well so 1 have all 
those tools, but being fully present w ith somebody is 
something that people seem to really value and really shifts 
things for them. [M: Mm] Sorry, am 1 talking too much?
M: No, it's great! It's really good. 1 think it's, you're so easy
to...you come up with examples and it's really rich so it's very 
good. Er...yes, so you say that it's not you, so you do consider 
that there's something, you know, in addition to the two of 
you [E: Mm] in the room that w ill come through you that w ill 
in a way use you. [E: Mm] Is there a point where you feel that
207
Research Dossier -  Year 2 Research Report
there's something reciprocal about that or do you feel that 
there is more...or how does that sort of triad work, i f  you can 
say that's it's a triad, the spiritual between the two of you?
P: Mm. I think it  works when you have moments where the child 
that you work w ith looks straight at you and has a moment of 
enlightenment about their own situation, but it does depend 
on their age.
M: Oh, OK. In what way?
E: I guess with the other kids that I've worked with at the 
[names of organisations] they were much more active and 
also much more strategic about protecting themselves or not, 
so it would be more play therapy, anyway. 1 had a room with 
a dolls house and sand and water and stuff like that [M: Mm]. 
But if...what 1 did notice was that if  the kids were 
agitated...you know, so what I'm saying is that you have to 
take out your tools, your therapeutic tools, of course you do, 
otherwise you wouldn't be doing the job. [M: Mm] You have 
to do that, but... I'm trying to think i f  there are any examples 
where 1 have felt...It's very difficult to articulate spirit, isn't it 
[M: Yeah, yeah]. It's not separate so...I can't define a moment 
with a child, w ith a little child, where they've been spiritual 
and I've been spiritual and we've all be spiritual together. [M: 
Yeah, it's not like that] It's just, it's what I keep coming back 
to it  just is. [M: Mm] And 1 guess sometimes you can notice 
that if  you have a child come in who's really, really agitated, 
and then I'm working w ith them and by the end of the hour, 
they're much, much calmer. They're able to walk away. I 
can't...But 1 can't say whether that's the therapeutic input or 
the spiritual or both [M: Mm] or... I'm really, can't define that. 
'Cause it might just be the skill as a therapist. I'm not just 
talking about me I'm talking about other therapists working 
with kids. It's also the skills that you have [M: Yeah]. But I 
must say that when I teach, 1 w ill often say to people 'look, 
you have all these tools in a ('Hole dour'?), but actually who 
you are is going to be the measure of how well you can [M: 
Mm] connect w ith the people that you're working with. You 
can have endless degrees or, you know, but actually your 
humanness is, is key.
M: And is felt immediately, isn't it. [E: Yeah] And you said that 
there could be a difference in age according to how you would 
connect w ith them or be with them in that spiritual sense. I 
know that we're getting very technical and it's not that clear- 
cut, but i f  you have any thoughts around that...
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E: I guess the thing is that w ith the adolescents that I work with 
now, they have made the choice to come and although they 
don't know all that is going to bring [M: Mm] they are aware 
that there's something that they need. And w ith the younger 
kids, they choose to come but the lovingness in the 
relationship is more about playing and...Playing and 
accepting, but it's much more energetic, I guess. [M: Mm] 
Much more shared energy and much more unconscious 
material coming out through their play. With the adolescents, 
even if  1 tried to introduced some drama or story making or 
stuff, generally they w ill do lots of art. So yesterday 1 was 
making a canvas w ith a girl who has been seriously ill for a 
long time and we're coming to an end to our sessions. And 
what she decided to do was angel wings. So she wanted to do 
one angel wing that she wanted to paint because she wanted 
me to paint the other. And that's what she got from therapy 
[M: Mm]. She's in a place where she makes it  about me, which 
is part of the process [M: Mm] and I'm mirroring back to her, 
you know, 'you've done the work', 1 don't say to people 'this 
has been really spiritual' 'cause I think there are so many 
connotations to that word [M: Yeah], but really, there have 
been lots of times w ith her where I have really felt a loving 
presence. Kind of...a bit like this p icture. So there is the 
('carne'); there's me; there's this loving presence. [M: Mm] 
Yeah.
M: So almost something very containing or something very...
E: But very generous...
M: And very gentle.
E: Yeah... And 1 think that part of my practice has informed me 
about, not in a head-way but in a heart-way, that if  there are 
defences going up some therapist try  to go...you know, really 
go for it. But you know what, actually, perhaps help them 
build even more defences, cause they've needed those 
defences [M: Mm] their whole lives. Let's have a look at them, 
let's just sit there and, you know... [M: Mm] So that's my way 
of working. And I think also in my practice that I've been 
through a lot, an awful lot in my life and...so. I'm 47 now and 
I'm making sense of it  all and, er, using it as a gift rather than 
a curse [M: Mm] so I know that my ability to empathise is 
really good and...and I think that the...l think that maybe then 
what happens is that that perhaps, er... unconsciously is 
communicated [M: Mm]. So young people and kids can go 
pretty deep with me and I'm not afraid, 'cause I've been there 
[M: Mm], so I'm just no frightened. And I get that strength 
from my god.
209
Research Dossier -  Year 2 Research Report
M: Mm. So there is that whole thing of being that you say again. 
It's not about doing. You have a presence about you and how 
you experience... Mm.
E: Mm. And humour. That's spiritual too. I think the spiritual 
side of me, it kind of helping me become much more real. So if  
I'm working with a child and 1 am afraid, I won't pretend that 
I'm not afraid. [M: Mm] I'm very, very real. I won't go into my 
own process but I can say '1 notice that there's a part of me 
that is a little  bit worried about what you just said. [M: Mm] 
And usually that really helps for some reason. And 1 think it's 
because it's, I think it's because it's real and honest and it's 
human [M: Mm], you know.
M: Yeah. And that's interesting that it's human, because that's 
often...or I suppose in the Western cultures the humanness or 
the flesh and spirit has often been separated [E: Mm], that 
when something's human it's human, and when something's 
non-material it's spiritual and sort of beyond humanness. But 
it sounds like for you it's those moments that are often the 
important moments, when you are human [E: Mm] you are in 
touch with what is dark about yourself, maybe...
E: Yeah, I'm very. I'm very good with good supervision and 
therapy. Tm very good at, er, if  I'm going into work and I'm 
feeling really crap. I'm very good at putting it  to one side, but 
I'm not denying it. And actually it  can help [M: Mm] as long as 
my process doesn't get muddle up with theirs, and there isn't 
that kind of transference and counter-transference building 
up. The, the journey that I've been on which I've talked to 
[name] about quite a lot, 1 know she been going through, she's 
been going through a lot of stuff as well. The journey of going 
into the underworld, like psyche going into the underworld 
and being stuck there until your tasks are done, is incredibly 
informative and...what's the word...l don't know what the 
word is...it's so hard to get the words... Something about, 
something about individuation, something about integrating 
all those different parts [M: Mm] so that you arrive at this 
place where, where you're not afraid w ith your client. You can 
actually walk alongside, maybe hold a candle [M: Mm] some 
times.
M: Because you've been there.
E: Because you've been there, yeah.
M: And you're not scared of your own dark places, so...
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E: I'm scared of some bits of my dark places [M: Mm] and...but 
it's something about not having any shame about that. And, 
you know, being very, very human [M: Mm]. So I'm not the 
kind of therapist, 1 really am not the kind of psychoanalytic..
M: ...Mm. Blank screen...
E: No. No.
M: So you've already mentioned several examples of when
specific incidents where spirituality has played a role and for 
you it does all the time anyway, but you've mentioned a few 
times that were quite interesting to hear about. Are there any 
other that you would like to give a description of that you 
think would be really interesting to go into in a b it more 
detail, that you find particularly memorable or interesting.
E: Yeah, it's w ith a young person, the one that 1 talked about 
before who, er, who was very seriously suicidal. Now in that, 
in that sense in all of my 23 years, he kind of, his situation and 
who he was touched me the most. And I've really looked at 
that a lot and wondered what it's about [M: Mm], and I found 
myself...basically I was called to assess him, and then the 
spiritual part of me exited at that point because I got into 
paramedic mode. Because I couldn't understand why the 
people, the professionals around me hadn't just taken him 
straight into hospital, it was a very bizarre day. But he want 
into hospital in the end and the spiritual...l'll tell you the 
spiritual moment. This boy had never met me before and I'd 
never met him. Psychologically in that moment he was very 
little  and he was very overwhelmed.
M: And physically...
E: No psychologically he was very young. He was actually fifteen 
[M: All right], but psychologically he was very young. He was 
in sort of complete overwhelmed and a high state of agitation 
so the medical model would say he was having a break-down. 
And there's a part of me that agrees that he really needed 
attention. And there's another part of me that felt that he was 
having a break-through [M: Mm], and...but anyway, we 
needed to keep him safe. And as 1 said we had never met 
before, but the moment 1 walked into the room it felt like this 
was absolutely the right time and the right place for these two 
individuals to be meeting, and 1 can't explain what that was 
about. And in the time that 1 was w ith him he hadn't really 
talked to other people. He had just...he just was really, really 
shaky and crying [M: Mm] and he, er, he had tried to hang 
himself, so he had marks on his neck. So I, in that moment I
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had to separate the drama, cause there was a lot of, there was 
a lot of fear amongst the professional. I really had to separate 
the drama of what he'd done from the cry of help that he was 
making. Cause he did genuinely want to die. He did not want 
to exist. So there was a real cry in there and it was very, very 
moving. And then he said that he had hurt himself, 'cause 1 
had to ask the questions, really. [M: Mm] And usually I don't 
ask many question, but 1,1 knew I had to know, sort of, 
physically what was going on. And actually w ith a razor he 
had absolutely, kind of, really mashed up his chest and he 
didn't want me to tell the paramedics. And that was another 
moment where I got strength from my source which was 
loving kindness. Loving kindness, not wishy washy, but 
'actually I'm gonna keep you safe'. [M: Mm] And actually 
you've got to tell them, and if  you don't tell them, I will. And 
that's part of my job, but also it  was like a 'good enough 
parent' [M: Mm], saying 'we can't let you hurt yourself in this 
way'. So that was another moment for me of needing strength 
[M: Mm]. But also he...the way our therapeutic relationship 
kind of transpired in the end was that he would almost be 
looking to me for hope [M: Mm] and in that sense 1 felt that he 
was a, he was a very spiritual young man who had lost hope 
and lost meaning. And...he went into hospital and was on 24 
hour suicide watch and they wouldn't let him out in the 
ground and so on, and I went to see him about a month later 
and he was very, very poorly, and they, you know, the staff 
wouldn't let him go off site [M: Mm]. And this was another 
moment of I suppose I keep talking about me, but there was 
another moment of actually 'I'm going to reassure the 
psychiatrist that he'll be really safe with me [M: Mm] and it's 
not cause 1 am safe necessarily, it's because 1 know it's gonna 
be safe.' So we went for a walk in the grounds and sat under a 
tree and he was very fragmented and confused, very tearful, 
extremely thin because he wasn't eating, and he was talking 
and I turned to him and said 'how would it  be to just be? [M: 
Mm] See if  we could do it  just for a minute'. And we did that 
and in that minute he looked at a tree and, and said 'oh, look 
at the tree'. And that was a moment of, er, he was so 
entranced in the underworld by he had seen something living, 
something that existed that didn't frighten him [M: Mm]. So 
my journey with him was very profound and, and... and 1 can 
almost feel it in my belly still, cause he's very poorly again 
now. Yeah, so I, and the next time 1 went to see him, or one of 
the times 1 came to see him, er, 1 said to him 'how would it  be 
to just put a mark on the paper', 'cause he used to do lots of 
art and music and...in his fragile state he couldn't access the 
parts of him that did that at all [M: Mm] it  brought a lot of 
grief for him, as though that was the person he was and he is 
not that any more. And he wept and wept and wept and wept
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and what I said is 'I tell you what, I'm gonna write you name 
on this piece of paper and I'm gonna bring it  back each time 1 
see you and see if  you could just add a little  bit', cause it was 
almost as though he didn't exist for him. So I folded that piece 
of paper up and 1 put it in my bag and then he said...and he 
had to do another blood test for the drugs he was on and 
when he came back he burst into tears again and he said 
'when she was taking the blood from me I just wanted her to 
carry on'. [M: Mm] So blood letting. And what happened in 
that moment was that my eyes filled w ith tears. Now I know a 
lot of therapists would never show their clients that they have 
tears, but 1 was very, very moved and said 'it's almost as if  
you don't want to exist or you don't feel you do exist'. And 
again it  was as though we were being held by some kind of 
loving force all the way around us as he said these things to 
me and wept. So he's a very good example of [M: Mm], he's a 
very good example of challenging spirituality cause I also 
know, 1 also feel I know that unless he gets the help he really 
needs he w ill be a young man who w ill take his life. [M: Mm] 
And again on a spiritual level for me, I have been through 
different things w ith that and have come to a point at the 
moment of...this is, this is his journey then [M: Mm] and if  that 
happens that's what needed to happen. That's not saying that 
nobody has any responsibility. I'm not working w ith him any 
more and there's nothing that 1 can do other than believe and 
have faith that somebody is going to be looking after him... 
Something is going to be looking after him. 1 don't know if  
that is helpful.
M: It is. It shows your...your experience of it. How for you, that 
was a resource for you, that was something that you could, er, 
give you hope in a relationship that seemed to lack that all 
together. And also for him you, you met w ith him. He was a 
very spiritual person, you describe him as a very spiritual 
person as well.
E: Mm. He did articulate that he hated God. And in a way that's a 
fairly obvious thing to say for someone who's in such a dire 
situation in their heart and mind [M: Mm]. I think he felt very 
abandoned but I think that was more about his parents than 
anything else. And so, yes, in that relationship it became, it 
became...! would say it was more spiritual than transference 
and counter-transference, it  was more spiritual. And he...he 
had some wisdom about him, but I think like the Buddhist's 
say 'life is suffering', 1 think he on some level could not 
understand why he had to suffer so much [M: Mm]. And part 
of that wisdom for me was questioning myself, really, just 
thinking 'actually...', this is a different thing... but 'actually, 
maybe he's only supposed to be here for a short time, but
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touch a lot of people's lives'. I don't know [M: Mm]. 1 really 
don't know 'cause I'm not God. So I think that he felt hope 
around me because of...it wasn't about me it was about...he 
felt hope in our times together because of the...er, loving 
kindness.
M: So something he needed there [E: Mm] and something that is 
difficult to find often in circumstances where people are so 
preoccupied with your physical health [E: Yeah, yeah] and 
survival and risk [E: Yeah, yeah], testing and medication and 
yeah. So it's a very different...Mm, environment.
E: Very, very different. Very different.
M: It's medication in its own way. It's a type of medication.
E: Yeah, it  takes longer. It's not a quick fix. It takes longer. [M:
Mm] Yeah.
M : Have you ever felt something like this w ith quite young
children.
E: Yeah, yeah. I can think of two examples there. Two little  boys 
who, I don't know what time we've got.
M: Yeah, I was just gonna check. We've got another 20 minutes.
E: OK. And...do you want to...
M: Yeah...one of them...
E: One of them, OK.
M: We'll probably spend about five minutes on that.
E: OK. I'll try  and be really quick. A little  boy whose father was 
very violent so in his drama therapy play he would always, he 
would always be acting as the hyper vigilant security guard 
type role and he would have me as the mum or the helper or 
the rescuer. But all the drama was about kicking the dad out 
and locking doors and the rest of it. And we had a very, we 
had a very good relationship. He responded really well to the 
sessions and some of the more kind of other moments w ith 
him were around fairly dramatic presenting behaviour, 
but...so he climbed a very big tree to the top and said he was 
going to jump off and then he climbed onto the roof of the 
school building. But the moment for me was saying to him...he 
was just about to jump off and 1 couldn't go and get anybody, 
and he was, he was crying deep, deep, deep sobbing and said
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'nobody cares about me' and so on and I had this moment, 
which felt like it was a moment but was there for both of us 
of...in words in would be, '1 can't do anything this boy jumping 
off the building, but I'm gonna trust that he's not going to'.
But it didn't feel like a, it didn't feel like a practical thought, it 
felt like, it  felt like...this isn't gonna help you at all 'cause it felt 
like we were being held again [M: Mm] and no matter what 
happened, it was actually gonnna be OK. And, and I didn't 
know what to say to this boy, and then through me came the 
voice and the words 'the world would be a much lesser place 
without you', and he went right to the end and, of course, my 
heart was racing [M: Mm], er...but he was able to say to me 
'you don't fucking me that! You don't care' and so on. Now 
part of that was mother transference, but part of that...the 
spiritual moment for me was him allowing himself to say 
what he really needed to say and then to allow me...and I was 
able to do this because 1 was being held by whatever [M: Mm] 
to very, very slowly get him down off the roof and then walk 
through the grounds w ith him.
M: Mm. 'Cause what it  sounds like is that in the moment when 
it's so easy to panic or it's so easy to, er, rush, you have a 
feeling of stillness [E: 1 do], you have a feeling of trusting...
E: Trusting another force. 1 really do.
M: And that you can use your energy, if  you'd like on that
moment, on being...yeah that there's not that feeling of panic 
and of loosing control and...
E: And the moment, the moment that was very valuable to me 
was when 1 didn't know what to say. So all the while I was 
trying to be a human being trying to, trying to think of 'what 
I'm going to say, this situation, this is very frightening!' [M: 
Mm] the moment, 1 really have seen this w ith other therapists 
as well, the moment you let go of that...this is where we are... 
so no matter what noise is going on [M: Mm] that moment of 
really trusting, er....
M: And letting go of the control of knowing. Mm
E: Yes. In fact almost being with the fact of not knowing. And in 
those kind of scenarios w ith the adolescent and this little  boy 
both of whom were making a decision whether to live or die 
[M: Mm] I had, l'd...what can 1 do? What can 1 do? I'm only a 
human being [M: Mm] and unless there had been other adults 
around who could have grabbed him. But 1 wasn't in that 
situation, I was in a situation where 1 was completely on my 
own. [M: Mm] And, and...with the other young man I was not
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gonna do that because of the medical model he was living 
with all the time in the hospital. He actually needed someone 
to be very, very still and not advise him and not... 1 think that's 
what he needed. [M: Mm. Yeah]
M: Cause there was already that structure around him. The risk 
was being taken care of by someone else. [E: Exactly] It's very 
good, actually, to have all these examples, 'cause that makes it 
so rich. It gives a lot more information actually than me 
asking very general questions about opinions. Especially 
because spirituality is so difficult to pin down and define 
anyway, you almost have to use pictures and stories and 
other means...
E: It's very difficult to articulate, isn't it?
M: Yeah. Yeah. So to, to build pictures and events is much more 
alive, I think is much useful. And so. I'm gonna ask some 
questions that are difficult, 1 think, and don't feel...you know, 
if  you can't, if  it's too technical or difficult that's why. 1 was 
wondering first of all i f  there are any challenges that you find 
particularly working in being aware and working with that 
spiritual dimension in therapy with children. And that could 
be ethical, that could be cultural and spiritual diversity, 
unhealthy expre....you've already talked about unhealthy 
expressions of spirituality how you found that and the ways 
that you coped with it...but...
E: I suppose, you know, the obvious answer to that is... As a 
therapist 1 keep my spiritual beliefs to myself. Obviously if  
you're working with a group of kids or a child and they have 
come from a religious background where there are rules 
and...then I'm very respectful unless...well, 1 am respectful 
altogether but the struggle I would have would be if  that 
child...oh, this is hard isn't it? If that child came to a session 
and couldn't explore their inner world because of some kind 
of dogmatic belief. But that makes me sound as though I am 
being something that 1 shouldn't be. Because I'm suppose to 
be...l suppose, you know, accepting and... See 1 find that 
whole, kind of, religious, cultural stuff [M: Mm] very edgy in 
terms of ethics and morals and what our code of ethics and... 
Do you accept everything if  a child comes in and says AIDS 
was started by puffs. Do you just accept that or...? And usually 
what I would say is, er...if there was any response needed is 
'that's one way of seeing it [M: Mm] and I guess there are 
probably lots of different ways'. Now with religion and 
spirituality, when people come from organised religion and 
have that dogma in their lives it becomes very judgemental 
and right and wrong and rules and boundaries and...[M: Mm]
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If you do this, that need this. And it is so, that's the absolute 
antithesis of where I'm coming from [M: Mm] with spirituality 
because I see it in such simplistic terms. And so personally 
that is something that 1 struggle w ith sometimes with kids. 
Especially if  1 see very, very damaged children who have been 
physically, emotionally or sexually abused from religious 
family. It's very...
M: It's becoming so entangled.
E: It becomes completely entangled and...I think what 1 keep 
saying to myself in those situations is 'it's not my job to judge, 
it's my job to be with this child, in this moment and to help 
them untangle some of the feelings that they have and their 
inner landscape'.
M: Yeah, cause I suppose there are quite clear....quite clear moral 
guidelines, if  you'd like. It's something we have, the Human 
Rights...there are some sort of codes that we all hold and 
values that we know is right, and we have the legal system for 
much of it... But then when it comes to religion and 
spirituality there's nothing really to go by and so it's all very 
much up to each and individual therapist. [E: Mm] So 
that...yeah, that's become and isolated struggle almost [E: 
Mm.]. Yeah, so, and...
E: And 1 think with young children, young children are very 
black and white about things anyway. Or very right or wrong 
about things anyway. In our pictures in our stories, because 
they're trying to make sense of the world and if  their primary 
figures are telling them it's...you know, like with that young 
man, 'you're bad. You've never been loved. You are a sinner.' 
[M: Mm] that family context has such a huge influence on that 
little  person and their psyche [M: Mm]. But it  isn't my job to 
challenge...
M: The primary figures...
E: And it would be very confusing for the child. [M: Mm] So 
something about...there's something about (Indecipherable 
10:50) where they're coming from.
M: Mm. Yeah. And do you ever feel that there's an expectation on 
the parents' side that you will, sort of go by a certain code or 
that you w ill respect their values, or...
E: Well, certainly on referral forms 1 put...I don't think I put 
religious beliefs but 1 put ethnicity and...any, any on referral 
forms it has a part for like, i f  somebody is a Muslim they
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come...if the child comes from a Muslim family that might not 
be allowed to do blah, blah, blah. [M: Mm] Cause 1 use lots of 
stories in my work with young people and 1 have to be careful 
about which stories 1 use. Yeah...
M: Yeah. Mm. That's very interesting. How about this power 
imbalance that exists in adult-child relationships. Do you 
feel...because that's one of the big differences, 1 suppose 
between child therapy and adult therapy, and whether that 
has got any implications for the spiritual dimension that you 
see it...in any way.
E: Well... Well, w ith that... I think in my own childhood I was 
quite de-powered so my way of working with adult, child 
whoever, is to be alongside [M: Mm] unless, unless there's an 
issue of safety in the moment for me, or if  there's a child 
protection issue, then 1 have to be an adult. I work...do you 
know what? It's simple again: I just work with a loving heart 
[M: Mm] and 1 guess the only times when 1 have to be a b it 
more parental is w ith safety.
M: Yeah. So that's when you assume that sort of adult role and....
E: 1 do have a know. 1 do have a know.
M: Yeah, but apart from that you don't feel that there....that is 
something that plays into the spiritual aspect necessarily.
E: No, 'cause the, cause for me spirituality is almost about 
having that wonderment that small children have and that 
innocence and that....if you watch a toddler looking at a Daisy, 
then I see...you know the premise of my work is kind of 
meeting people where they're at [M: Mm]. So with a small 
child 1 w ill be on the floor w ith the child and see the world 
through their eyes as much as I'm able,
M: Mm. So there's something about spiritual development as 
well [E: 1 think so] and you can engage with that.
E: Yes, that wonderment and that innocence and that kind of 
'ah!' there.
M: Mm. And that might be...would you say that working w ith 
children and adults therapeutically that's one...
E: That's one of the main differences. Isn't it? [M: Mm] Oh, well, I 
think it is. And if  you work in adult mental health that kind of 
innocence and wonderness has often gone. And w ith adults in 
general [M: Mm] So I guess, yeah. You're really helping me to
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define how I work cause it's, its' that...it's having that, I 
suppose you can call it  power in a way. It's something about 
supporting the child and adults as well to, to, to be free [M: 
Mm] and it's OK to be here.
M: Yeah. Are you all right? For time or...
E: Yeah, I'm fine. No, I'm fascinated.
M: Good. We've got five more minutes. [E: That's fine] Good. 
Er...yeah, that's interesting to make explicit, what might differ 
between adults and children, 'cause there's a lot of research 
into adult...
E: Although adults with learning difficulties [M: Yeah], and 
adults w ith profound physical and psychological difficulties 
I've also worked. And there's a...meant in not at all a 
patronizing way, but there's something about the free child 
[M: Mm] that's really been around in some of those people 
I've worked with. In the kind of wonderment and [M: Mm] 
everything's really exciting and 'look at the colours', and I 
think in normal neurotics we all loose it, really sadly.
M: Mm. And that's interesting that you mention 'the free child' 
'cause that's actually quite a psychological term, isn't it? I 
think Transactional Analysis mostly [E: Yes, yeah]. And that's 
what 1 was gonna ask you actually, i f  there are any theoretical 
concepts that you find particularly...psychological or 
psychotherapeutic models or theoretical concepts that you 
find particularly useful when engaging...
E: I do...l do. 1 have...my basis is Jungian but my psychotherapy 
training was Hakomi, which is something that a lot of people 
haven't heard of over here [M: Yeah]. And the, the three most 
basic carts of Hakomi are non-judgement, mindfulness and 
non-violence. And what they mean by non-violence is not 
having an agenda, which doesn't sit well w ith drama therapy 
because in drama therapy a lot of people plan [M: Mm] but I 
don't. I always work in the moment with what needs to 
happen and may make interventions. But because I have the 
Hakomi training in my blood, there's particular aspects of 
Hakomi that fascinates me which is the character strategies at 
work. And actually the Hakomi institute didn't think that you 
could use that with children, but actually you can, because all 
the strategies are underpinning each one is the missing 
experience and the missing psychological experience and you 
can see that w ith very damaged children what their missing 
experience has been [M: Mm], 'cause it's not always about 
attachment. That's nearly always there, but there's all sorts of
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things that that child w ill have missed that means that they 
w ill have build strategies [M: Mm] to cope. And that is 
something that informs so much of...cause 1 supervise and 1 
see private clients and that particular part...l'm, I'm really 
keen on.
M: Mm. So that's also how you, where you base your spiritual, 
sort of...the way you relate and how you fit that into...
E: And the mindfulness, the mindfulness which is, which is from 
Buddhism [M: Mm] of absolutely being in this moment, in this 
moment, not then, not then, but now, is the main foundation 
of Hakomi. Might be something, you know, you could...
M: Yeah! Look into it.
E: There's a, there's two really good books, that I could.
M: Yeah, that would be great.
E: I also like Frankl [M: Yeah] and I'm reading a lot of him and 
I'm reading this one at the moment. Er...his whole logo 
therapy about finding meaning and that's why people become 
suicidal and depressed because they've lost meaning. The 
world is just demanding, demanding, demanding and taking 
us more and more away [M: Mm] from our spiritual place.
M: Mm. There's a lot, isn't it, w ithin psychotherapy about that, 
which...but somehow it doesn't seem to come into the 
mainstream...
E: Well, how fantastic that you're doing this [M: Yeah] cause it's 
needed.
M: It helps me to, you know, fill in something that I'm lacking in 
my training, actually, cause there's not a lot Of attention on 
this topic and it's a way for me to seek that.
E: Yeah. And I really do think that children carry the most pure, 
spiritual form when they're first born. Just in the moment of 
their birth that is a completely spiritual little  being there. And 
then life happens.
M: Mm. So it's starts like that and then things can happen that 
take that away...yeah.
E: Or past lives, 1 could go on forever.
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M: Yeah. That's great. Thank you so very much! Just to...just 
finally: anything that you feel is left that you'd like to tie up 
any loose threads or that you feel 1 missed out completely or..
E: No. 1 just don't know if  I've been any help, that's the only 
thing.
M: No! You absolutely have. And that's something that everyone 
is worried about, so 1 wonder if  there's something about this 
'thing' spirituality that becomes so difficult to engage with.
E: I think the thing is, it is....which 1 expect other people... it's so 
difficult to define [M: Yeah] and I keep doing this.
M: That's the thing. So people are wondering whether I'm
looking for something else or am 1 really...but actually this has 
been very rich, very, very grateful. Thank you.
P: I'm very grateful to you as well, actually.
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http://www.blackwellpublishing.com/bauthor/illustration.asp for further guidelines on 
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PDF file to their co-authors.
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Child and Adolescent Mental Health Volume x, No. x, 2010, pp. x-x
Running Heads: (abbreviated title) Children's accounts of the role of trusted 
adults in their spiritual lives
“They never listen ": Toward a grounded theory of the role played by 
trusted adults in the spiritual lives of children
May Lene Karlsen, Dr. Adrian Coyle, Dr. Emma Williams
The University o f Surrey, Department o f Psychology, Guildford, Surrey, GU2 7XH,
United Kingdom. E-mail: m.karlsen&surrey.ac. uk
Background: This paper addresses the lack of research into the role of trusted 
adults in the spiritual lives of children. Methods: Semi-structured interviews 
were conducted with nine children from a British primary school and the data 
analysed using a grounded theory approach. Results: Six categories were 
identified outlining the reciprocal relationship of unavailability and withholding 
between adults and children and how children made sense of spirituality in the 
absence of adults' explicit guidance. Conclusions: The practical and theoretical 
implications of the children's responses in the absence of trusted adults were 
discussed and recommendations were made for practice and future research.
Key Words: Children's spirituality, adult guidance, spiritual development.
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Background
As the scientific discipline of psychology emerged in the wake of the 
Enlightenment and became established as separate from the religious tradition 
(Zinnbauer et al., 2005) a sharp distinction emerged between psychological 
issues as treated by psychologists and spiritual matters left to clergy, chaplains 
and ministry personnel to deal w ith (Fukuyama et al., 1999; Sperry, 2001). 
Following the recent ‘spiritual revolution' in the Western world characterised by 
a growing tendency to 'personalize' spirituality as separate from traditional 
religious institutions (Roehlkepartain et al., 2006; Sperry, 2001), people are now 
increasingly seeking spiritual direction and healing from secular sources 
(Fukuyama, et al. 1999; London, 1985).
Despite the long-standing uneasy relationship between religion and 
psychology in the Western world, the overlap between spiritual and 
psychological issues is now widely recognised by spiritual leaders, counsellors 
and clients seeking therapeutic intervention (Sperry, 2001). The increasing 
interest in spirituality has been particularly salient in the last two decades as 
evident in therapeutic practice, psychological research and in society more 
generally (Oser, Scarlett & Bucher, 2006). Literature and research on the roles 
spirituality may play in therapeutic interventions are gaining in recognition and 
several models suggesting how spirituality might be integrated into 
psychotherapeutic treatments have been proposed (e.g. Assagioli, 1975; Wulff, 
1997; Sperry, 2001, Clarkson, 2003; Miller & Kelley, 2006).
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This 'spiritual revolution' is also gaining impetus in the field of child 
development, and spirituality is now recognised as important to children's 
healthy development by all major childcare institutions (Scott, 2003). In the 27^ 
article of the United Nations Convention of the Right of the Child (1991), the 
child's spiritual development is recognised alongside moral, mental and social 
development as an aspect of children's lives that is worthy of protection and 
nurturing. The increasing interest in the spiritual capacities of children is also 
evident in literature and research describing their rich and complex spiritual 
lives (e.g. Coles, 1990; Hart, 2004; Robinson, 1983). In a study by Hay and Nye 
(1998), for example, children were found to grapple w ith 'big questions' to do 
with the nature of God and meaning of life, recount sudden experiences of 
profound compassion, insight or connection and describe feeling comfort as well 
as distress from their spiritual beliefs and experiences.
Despite this recent surge of interest and the reference frequently made by 
practitioners to attend to the 'spiritual needs' of children (e.g. Hufton, 2006, 
McSherry & Smith, 2007) little  is known about how such considerations might be 
achieved in practical terms. In a previous literature review on the topic of 
spiritual development in childhood, the author found several approaches based 
on different and conflicting epistemological underpinnings. Four such 
approaches were briefly introduced as Fowler's (1981) faith development 
theory, the socio-biological approach (Hardy, 1979), attachment theory as 
applied to spiritual development (Rizzuto, 1979) and cognitive-cultural theories 
(Boyatzis, 2005). Although these approaches have the potential to inform clinical 
practice with children, very few, if  any, explicit reference has been made to their
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practical implications for mainstream psychotherapy. Moreover, compared to the 
rigorous commitment to the study of children's cognitive and emotional 
development in developmental and psychotherapeutic psychology, spirituality is 
as yet a largely marginalised and ignored topic w ithin these domains and much is 
yet to be discovered about the nature of children's spirituality (Oser et al., 2006; 
Roehlkepartain, et at, 2006).
The limited knowledge of children's spirituality and how it may be 
incorporated into therapeutic practice was also found in a recent study 
examining the ways in which child therapists conceptualise and report working 
with spirituality in their therapeutic encounters w ith children (Karlsen, 2009). 
Thus although the participants believed nurturing spirituality to be an important 
aspect of their therapeutic interventions, their approach was mainly said to be 
informed by personal experiences and intuition rather than theoretical concepts 
or research findings. If child therapists and other practitioners working w ith 
children are to take the recommendations made by child care agencies seriously, 
more research and theories on the spiritual needs of children and how its 
development may be nurtured by the trusted adults in their lives are required. 
The present study aims to address this lack of theory and research.
In addition to the lack of research and literature on the spiritual needs of 
children, there is a discernible failure to take into account children's perspectives 
when attempting to understand their experiences, a tendency that appears 
endemic to the entire field of developmental psychology (Fiese & Bickham, 
1998). The present research study attempts to respond to the plea made by 
Grover (2004) to “regard children as experts on their own subjective experience"
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(p.91). In a similar vein, the terms 'spirituality' and 'religion' remained open to 
the children's understanding and perspectives rather than adhering to particular 
definition or theoretical orientation. As such, a significant part of the study was 
spent gaining a sense of the participants' own understanding and related 
experiences of these terms. It is, however, unavoidable that certain assumptions 
about the topic under investigation shape the initial focus of the research. Thus 
the presenting study is largely informed by previous research that favours a 
socio-biological approach to spirituality (e.g. Hay & Nye, 1998; Karlsen, 2009), 
seeing spirituality as an innate, naturally evolved capacity which could 
nevertheless be suppressed and denied expression by cultural trends and 
processes (Hay, 2006).
The present study primarily aimed to contribute to the process of 
developing a theory about the potential role 'trusted adults' play in the spiritual 
lives of children in an attempt to gain a child's perspective on how adults may 
support (or otherwise) their spiritual development. The term 'trusted adult' was 
used generically to describe any adults who emerged during the interviews as 
playing a significant role in the participants' lives overall. The study sought to go 
beyond descriptive accounts of influence and move towards an explanatory 
understanding of the underlying processes. It was hoped that gaining such 
insights would provide child care practitioners with greater understanding of the 
processes underlying a child's spiritual development. More specifically it  was 
hoped that these insights might inform child therapists on how to adopt an 
encouraging and nurturing role during therapy. The research question that 
formed the focus of the presenting study is 'What role, i f  any, are trusted adults
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said to play in the spiritual lives of children recruited from a British primary 
school?'
Method
Participants
Nine participants took part in the study, of whom four were male and five female. 
They were all aged between six and seven years and recruited from the same 
second year class in a British primary school in Surrey. Although the school was 
located in a culturally (and socio-economically) diverse part of the county, seven 
out of the nine participants whose parents consented for them to take part in the 
study were of White-British background whilst the remaining two participants 
were of British-Chinese and British-Turkish backgrounds. The religious 
affiliations of the participants' families are outlined in Table 1.
Table 1. Religious affiliation of the research sample^
Church of England 1 male
Muslim 1 female
No affiliation 3 female
3 male
Not known 1 female
1 Although the journal requirement stipulates that Figures and Tables should be presented 
separately from the main text they have been included here to facilitate the ease of reading for 
assessors.
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As part of the participant exclusion criteria, children with moderate to severe 
learning difficulties were not invited to take part in the study. Neither were 
children who were going through a particularly difficult time due to trauma, 
bereavement or stressful circumstances in the family. The latter criterion was set 
in place to safeguard children from emotional distress during the interviews and 
implemented through consultations with teachers as well as outlined in the 
recruitment letter sent out to parents.
As the participating children differed widely in their understanding and 
expressions of spirituality it  was not possible to provide a single definition of this 
term that would be representative to the sample as a whole. Instead, several 
different 'types' of spiritual expressions could be discerned in the participants' 
accounts and to retain some of the individuality of the participants' spirituality a 
table has been provided which outlines these along w ith the pseudonyms of the 
children they describe (Table 2). Additionally this table w ill provide some 
context for the quotations presented in the findings section. This is not to suggest 
that there are categorical distinctions between different spiritual expressions, 
and rather than seeing them as such it would be more useful to think of them as 
points on a continuum in much the same way as Hay and Nye (1998) suggested 
in their study.
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Table 2. The types of spiritual expressions discerned in the participants' accounts
Participants'
names
'Types' of spiritual expression
Sandra
Annie
Direct personal experiences of spirituality (e.g. hearing 
angels sing, hearing voices during prayer, out-of-body 
experiences, continued bonds w ith a deceased, personal 
prayers and conversations with God)
Therese
Ben
Tom
Religious beliefs and questions (e.g. recounting Biblical 
stories, questions about the validity of religious claims, 
negotiating scientific and religious accounts of nature, 
moral reasoning and development)
Simon
Tina
Mike
Philosophical and existential questions (e.g. questions about 
death, how nature 'works', 'what's behind the stars')
Laura Not accessed by researcher or offered by participant (and 
therefore does not feature in the analysis)
Data collection procedure
A favourable ethical opinion for the study was obtained from the University of 
Surrey's Faculty of Arts and Human Sciences Ethics Committee before starting 
the data collection (see Appendix 1 for the letter granting a favourable opinion). 
Two pilot studies were then conducted to help prepare the interview schedule 
and test out the material used. These interviews were not included in the 
analysis. An official approval was obtained from the principal of the Primary 
School before the parents of the eligible children were contacted by post. The 
recruitment package comprised of four documents, namely an introduction letter 
(appendix 2), an information sheet (appendix 3), background information sheet
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(appendix 4) and a consent form (appendix 5), all of which were checked and 
approved by the head teacher of the school.
Once consent had been obtained the children were invited to join the 
researcher for a one-to-one conversation. Before each conversation, the child 
was introduced to the researcher and informed in a child-friendly manner about 
the research including their right to leave and to refrain from answering 
questions (see appendix 6). The interviews were digitally recorded and lasted on 
average 30 minutes, although varying from ten minutes to an hour depending on 
how long the individual child was able or w illing to engage. Participants were 
interviewed up to four times, depending on the time, availability and interest of 
the child (the same room was used each time). The interview only commenced 
once the child had consented to take part and for the conversation to be 
recorded.
The data were collected using semi-structured interviews (Smith, 1995) 
with open-ended questions organised around a series of 33 pictures. These 
pictures had been chosen for their potential to elicit associations relevant to the 
research topic, such as the images of a child holding a butterfly, a dark sky lit  by 
the northern lights and a girl looking thoughtfully at her own reflection in a 
window. In addition to visual images, both the child and the interviewer were 
free to use drawings to complement their verbal expression (see appendix 7 for 
example of interviewer's drawing). The structure of the interview schedule was 
divided into three parts (see appendix 8). The first part was designed to build 
trust by asking general questions about the child's life. In the second part, the 
topic of spirituality was introduced and the child's personal stance and
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experiences explored. The third and final part focused on the particular role 
trusted adults played in the participants' spiritual lives. The interview schedule 
was applied flexibly and the conversations were mainly child-lead. (A closer 
description of the images used and the order in which they were presented 
during the interview can be found in appendix 9.)
Reflective Box 1: Language and cultural differences
As I was finalising the various documents for the recruitment letter, the 
primary school's head teacher kindly pointed out for me that the language 
used was rather inaccessible for the average parent at her school. I had not 
even given this a second thought, but when I looked at it I could see how 
formal and complicated the formulations were. Having English as a second 
language, and having hardly ever written anything in English that wasn't 
formally assessed, 1 had grown so accustomed to this academic language 
that 1 had forgotten how inaccessible it  can be. It was virtually impossible 
for me to rewrite the recruitment letter in a different tone or aimed at a 
different audience and it was equally hard to empathise w ith what they 
would find difficult about the words and phrases I had used. This alerting 
me to my own limitations in understanding and using the English language 
and how far removed the academic discourses are from the everyday 
language of the general population. I suspect this cultural clash contributed 
to the unexpected difficulty of obtaining informed consent from the school 
children's parents. It also reminds me yet again how important it is to be 
aware of the many implicit messages that are passed and received 'in 
between the lines' simply by the way a language is used.
A discussion of how my Norwegian background, level of English 
comprehension and cultural bias impacted my research findings would be 
superfluous as the entire research project is a product of 'me' and my
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understanding. However, it is still worth keeping in mind that my cultural 
background w ill always play a part in the way I approach and make sense 
of data, be it in the context of research or clinical practice.
Analytic procedure
The interviews were transcribed and analysed using the constructivist version of 
the grounded theory approach as formulated by Charmaz (2006). Based on the 
classic version of grounded theory by Glaser and Strauss (1967; Glaser, 1978) 
this approach assumes a relativist position, acknowledging the constructed 
nature of human experience, and the multiplicity of possible standpoints of both 
participants and researcher. As such it sees the participants' accounts as a jo int 
construction rather than an accurate reflection of an objective reality. It takes a 
reflexive stand towards the inter-relational processes taking place in the field 
and to subsequent analytic engagement and theory development. In accordance 
with the grounded theory approach the analytic procedure followed a continuous 
recursive movement between the data collection, analysis, reflections and theory 
development (Payne, 2007). As such the analysis was a continuous process 
throughout the research, giving rise to new ideas and refining the focus of the 
interview questions.
After several readings, the first few transcripts were coded in their 
entirety using the 'constant comparative method' (Glaser & Strauss, 1967) while 
sticking closely to the data and language used by the participants. These codes 
were then labelled and grouped into larger categories, which served to inform
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subsequent interviews. As the data were so diverse the entire data set was 
subjected to open coding followed by a process of grouping these codes and re­
working them through the process of axial coding (Strauss & Corbin, 1990; 
Charmaz, 2006). Finally, that data was analysed using theoretical coding (Glaser, 
1978; Charmaz, 2006), conceptualising “how the substantive codes may relate to 
each other as hypotheses to be integrated into a theory" (Glaser, 1978, p.72). 
Throughout the research process, the researcher made note of any relevant 
thoughts or observations in the form of 'memos' (Charmaz, 2006), which were 
drawn upon in the last stages of analysis and theory development.
Due to limited time and access to participants, it was not possible to use 
'theoretical sampling' in the reciprocal processes between collecting and 
analysing data and as such the presenting study does not claim to have reached 
'saturation point', as indicated in title 'Towards a grounded theory'. Instead this 
research is intended as an initial insight into some of the meaning-making 
strategies and capacities among children in relation to the research topic 
(towards the development of a more elaborate picture by subsequent 
researchers) w ith the explicit aim of encouraging further research and theory 
development.
Criteria fo r evaluation
This study may be evaluated according to the guidelines for qualitative research 
identified by Yardley (2000). Thus the study w ill aim at being sensitive to 
context, 'committed and rigorous' in engaging with the research topic and data.
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being 'transparent and coherent' in all aspects of the research process and taking 
into account the 'impact and importance' of the research findings. Additionally, 
the proposed research may be evaluated according to criteria more specific to a 
grounded theory study, i.e. that the theory has credibility, originality, resonance 
and usefulness and that it  is consistently and convincingly grounded in the data 
[Charmaz, 2006).
The findings^
The research findings w ill be reported in three parts. The first part gives a brief 
overview of the categories produced by the analysis and the links established 
between them, supported by a figurative illustration of their formation. Due to 
the limited scope of this paper, only four of these categories w ill be described in 
more detail in the second part w ith illustrative quotations from the participants 
and reference to existing literature where relevant. The final part w ill focus on 
the emergent theory and its implications to existing theories and research.
The data analysis created six categories relevant to the research question 
as illustrated in Figure 1. At the core of the research findings lies the reciprocal 
relationship of unavailability and withholding between trusted adults and 
children ('Trusted adults unavailable for child' and 'Child withholding from 
trusted adults'). These two categories represent the face-to-face, dyadic
2 In the quotations presented throughout this section square brackets [ ] have been used to 
indicate where words have been changed or omitted for the purpose of clarification. Care has 
been taken not to change the meaning of the participants' accounts.
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relationship between adult and child and what transpired to be the lack of 
communication between them when it came to spiritual matters. It was this 
overwhelming absence of trusted adults in the children's accounts that brought 
the focus of this analysis to the implicit messages passed on and accepted by the 
child and the ways in which they reportedly experienced and made sense of 
spiritual matters in isolation.
Child isolating & 
making sense of 
spirituality alone
Child with­
holding from 
trusted adult
Adults' implicit 
guidance
Trusted adults 
unavailable for 
child
Child accepting 
adults' implicit 
guidance
r -------------------------------1
Space wanted/ 
appreciated
I
Figure 1. A model of the role trusted adults play in the
spiritual lives of children.
The category 'Trusted adults unavailable for child' outlines how adults were seen 
as unapproachable with regards to spiritual matters and consists of four sub­
categories including 'Too busy', 'Not a priority, 'Lack of space and privacy' and 
'Emotionally unavailable' [see Table 3 for a complete overview of categories and 
sub-categories). Conversely, the children also reported 'withholding from trusted 
adults' their spiritual experiences and concerns and in this sense were also
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unavailable to the adult. This category is divided into two sub-categories, namely 
'Reciprocity a condition' and 'Withholding during the interview'.
Although the trusted adults seemed largely unavailable for openly sharing 
and talking about spirituality, they were still influential in more indirect ways as 
represented in the category 'Adult's implicit guidance'. Some of the participating 
children appeared to 'accept the adult's implicit guidance' which subsequently 
tended to dominate their accounts of spirituality during the interviews. The 
processes by which this seemed to happen are outlined in the sub-categories 
'Internalising trusted adult', 'Identifying w ith trusted adult' and 'Adopting the 
spiritual stance of trusted adult'. As indicated by the single arrow between these 
two categories, this was a unidirectional relationship where information was 
passed on to the child and where few opportunities existed for negotiations or 
contributions from the child.
There were other children during the interviews whose accounts were 
not dominated by the implicit guidance offered by trusted adults, but who 
instead seemed to have continued living an active and inspired spiritual life quite 
independently of the adults in their lives. These accounts are described under the 
category 'Child isolating themselves and making sense of spirituality alone' and 
its sub-categories 'Spiritual isolation', 'Using imagination and play', 'Drawing on 
fictional and religious language', 'Using rational reasoning and logical deduction' 
and 'Using the interviewer as a trusted adult'. A number of conditions could be 
discerned in their accounts pertaining to the kind of space they either already 
enjoyed in isolation or wished that they had in their relationship with trusted 
adults and these are represented in the category 'Space wanted/appreciated'.
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This category has been drawn with a dotted line due to its relatively weak 
evidence base in the research data and tentative relationship to the other 
categories of the analysis. Despite this, it has been included to illustrate that such 
a spiritually conducive space was indeed sought after according to several of the 
participants, despite their apparent withdrawal from trusted adults.
Reflective Box 2: The challenge of promoting the 'children's voices'
One of my main motivators for conducting this research with children was 
the apparent neglect of children's own perspectives in psychological 
research and 1 was very committed to 'staying true' to their accounts and 
their points of view. I was therefore rather surprised to find how difficult it 
was to accept the participants' simple statements without falling into the 
temptation of fleshing them out w ith more sophisticated and 'impressive' 
ideas. 1 started out wanting to promote the 'children's voices' w ithin 
psychological research and found myself searching the Thesaurus for 
complicated words to report their accounts. It was then I realised that I had 
several and contradictory aims for my research. On the one hand I wanted 
to stay close to the children's representations of the research topic and 
capture their playful interactions and imaginative accounts in a way that would 
be recognisable to the participants themselves, whilst on the other hand I had to 
follow the rigid structure that a research report demands with the sophistication 
and language that is expected of a student at a doctoral level o f study. The result 
was not entirely satisfactory and i f  I had had more time and room for taking 
risks, I would have tried to make this a much more creative and child-friendly 
report. I wonder whether qualitative research with children as participants is 
particularly challenging for this reason.
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The reflexivity of the researcher was particularly pertinent in the 
presenting study as she inevitably became a trusted adult to the participating 
children and started to 'play a role' in their spiritual lives through their many 
encounters and conversations. As such the researcher was uniquely positioned to 
experience first-hand the different ways in which the children used her as a 
trusted adult during the interviews. Information and observations gathered 
during this process were considered valuable contributions to an in-depth 
understanding of the topic and have been drawn upon in the analysis as part of 
the research data. Due to the strict word lim it in this paper only three whole and 
parts of a fourth category w ill be presented in detail below, namely ' Trusted 
adult unavailable for child', 'Child withholding from trusted adult', 'Child 
accepting adult's implicit guidance' and 'Child isolating themselves and making 
sense of spirituality alone' respectively.
Table 3. Overview of categories and sub-categories
Main categories Sub-categories
Trusted adults 
unavailable for child
a. Too busy
b. Not a priority
c. Lack of space and privacy
d. Emotionally unavailable
Adults' implicit guidance
Child withholding from 
trusted adult
a. Reciprocity a condition
b. Withholding during the interview
Child accepting adults' 
implicit guidance
a. Identifying with trusted adult
b. Adopting the spiritual stance of trusted adult
c. Projecting trusted adult onto the spiritual
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world
Child isolating 
themselves and making 
sense of spirituality 
alone
a. Spiritual isolation
b. Using imagination and play to make sense of 
spirituality
c. Drawing on fictional and religious language to 
make sense of spirituality
d. Using rational reasoning and logical 
deduction to make sense of spirituality
e. Using the interviewer as a trusted adult
Space
wanted/appreciated
a. The spiritual space wanted by the child
b. The spiritual space appreciated by the child
Unavailability of trusted adult
None of the participating children reported speaking openly with adults about 
their spirituality, be it  the philosophical questions pondered upon by children in 
the third type in Table 2 or the intense experiences and insights reported by 
children in the first. When asked why this was the participants invariably 
responded that their trusted adults were not available when it came to spiritual 
matters. According to the participants, the most common underlying reason for 
the adults' unavailability was that they were too busy. Therese, for example 
explained that she could not share her questions about God with her mum 
because “my mum doesn't get time because she really, all she does is just lie 
down on the sofa and says 'tomorrow"'. She went on to explain that she couldn't 
approach her dad either about her questions because “dad is always at work, he 
always cooks dinner and he always shouts at me.'' It seemed as though Therese's
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parents were too busy with everyday routines and lacked the emotional 
availability that Therese needed to open up about her spirituality. Even her 
grandmother was reportedly unavailable as there were always other children 
around, allowing no space for Therese to air her intimate thoughts in private. 
Similarly, Ben contended that his Sunday school teachers were too busy 
instructing him what to do to listen to him.
“Because they just tell you what to do. 'Do this, do that'. (...)
And they don't listen. (...) They never listen.''
Ironically, although Ben reportedly enjoyed every other aspect of church life, it 
was the service specifically aimed at children that he least approved of and 
seemed to find the least rewarding. He seemed to dislike the didactic approach 
adopted by the Sunday school teachers which allowed little  input or active 
participation from him and he later asserted that Sunday school would be better 
if  the adults there listened more and talked less.
Annie also expressed a liking for church life, and despite coming from a 
family that was not religious and never attended religious services, she 
expressed a longing to spend time in a church. During this part of the interview 
she had been considering a picture of a girl lighting a candle and concluded that 
this was done in a church to 'receive the good' from God.
May: Do you ever go to church and light candle lights for
God?
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Annie: No. No, because my mummy and daddy won't let
me.
May: What do you mean?
Annie: They, they, they...they go and watch TV and there's 
no place to do it. (...)
May: Do you ever go to church?
Annie: No. I only walk up the Eiffel Tower with my mummy
and daddy.
From Annie's comment, the parents' unavailability did not simply come down to 
lack of time, but also lack of priority and interest. In her eyes, climbing the Eiffel 
Tower seemed to be no comparison to the simple act of lighting a candle. It is 
interesting that whilst Annie's parents were not religious, Annie herself 
expressed a strong religious affiliation and appeared to have a religious identity 
independent of her parents and seemingly of any other trusted adults. Whilst 
there are theories that understand spiritual and religious beliefs in terms of 
cultural traditions simply passed on from one generation to the next (e.g. 
Boyatzis, 2005), there are also research findings that have found children to be 
capable of acquiring beliefs that do not correspond to their parents' (Prentice & 
Gordin, 1986) and Annie's account seems to exemplify this. Thus the children in 
this study was not necessarily passive recipients of adults' guidance but on the 
contrary seemed capable of taking an active and personal stance towards 
spirituality. This was also evident in the way nearly all of the participating
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children seemed to actively reciprocate their trusted adults' unavailability by 
withdrawing and holding back.
Child withholding from trusted adult
It is, of course, possible that the children withheld from their trusted adults out of 
a personal preference rather than as a counter-reaction to their parents' 
unavailability. Simon, for example, did not seem particularly interested in 
sharing his 'spirituality' w ith his parents. In his interviews, he described 
pondering about many things, such as where people go when they die and where 
the clouds come from, but when asked whether he ever spoke to his parents 
about them, he succinctly replied "No. My friends". The reasons for Simon 
choosing his friends over his parents are not clear from his account. However, it 
is well known that friends become an increasingly important point of reference 
for children of Simon's age whilst parents' role tends to decrease in significance 
(Altman et al., 2002). As such it is possible that withholding from his parents was 
a natural step towards breaking away from them and 'growing up'. Interestingly, 
this did not feature strongly in the participants' accounts and Simon seemed to 
be the only one who shared his 'spirituality' w ith his friends. For the rest of the 
participants, their withholding seemed closely linked with the perceived 
unavailability of their trusted adults. Sandra, for example, withheld her 
experiences and thoughts out of a concern that it  would make her parents sad. 
Here she had just recounted that she sometimes hears the voices of people who
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have passed away, especially her maternal grandmother's 'kind voice', which 
occasionally 'comes into her brain'.
May: And did you ever talk to your mum about your
thoughts about death and about people...
Sandra: No, cause if  1 say that she'll be sad. That's why.
May: Mm. So you don't want to talk to her about
that. How about your dad? Do you talk to your 
dad about it? (...)
Sandra: No, cause might people get sad.
From her account, Sandra seems to have learnt that talking about death has 
negative consequences and is therefore a topic best avoided, and she was not 
alone in this respect. Several of the participants expressed a lack of opportunities 
to talk about death and the deceased. Tina, for example, reported never having 
seen the grave of her deceased friend and emphasised several times during her 
interviews a wish to commemorate the dead and mark their departure. From 
their accounts, the topic of 'death' seemed to be a taboo and something to be 
particularly cautious about during conversations. As 'spirituality' was described 
by most of the participants as closely linked with their beliefs and experiences 
related to afterlife and the deceased, it follows that a significant part of their 
spiritual lives was 'banned' from open conversations. Indeed, Hay and Nye 
(1998) suggested in their study that spirituality itself has become such a 'taboo' 
which society at large tends to shy away from, and this seems congruent w ith the
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complete lack of communication regarding spirituality found in the present 
study. Thus adults' unavailability could be symptomatic of a cultural avoidance of 
things spiritual and the children's withdrawal a response to this.
Reciprocity a condition
Having learnt that the adults were largely unavailable for conversations about 
death and spirituality, it seemed as though several of the children reciprocated 
and made a conscious resolve to be unavailable in return. In this sense one may 
say that they reclaimed some of the control and power of the situation, as 
potential disclosures would only happen on their terms. Therese, for example, 
reported what happens when she tries to approach her grandmother about her 
'spiritual concerns':
"When I'm at home she says "Ask me when... tomorrow", but I 
said "No"."
From her account it seems as though Therese retaliated for her grandmother's 
unavailability 'today' w ith her own unavailability 'tomorrow' and there is a sense 
that tomorrow is not good enough. Sandra quite explicitly sets out her conditions 
for sharing her profound spiritual experiences when saying:
Sandra: Cause 1 don't share things with people like [1 do 
with] you.
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May: Oh, OK. You don't say those things. What kind of
things would you tell them, then?
Sandra: I tell them "if you be mean to me 1 won't tell the 
things to you, if  you are nice to me I w ill tell 
[you]", the things that 1 would say with you 
(referring to the interviewer).
In her subsequent comments Sandra associates the act of sharing her spiritual 
experiences w ith that of her parents sharing their food with her, and a reciprocal
V
relationship between receiving and giving emerged in her narrative as a 
condition for her own spiritual availability. Considering the highly personal 
nature of spirituality, it seems reasonable that Sandra along w ith other 
participating children reported being selective about what they disclose and with 
whom. It seemed as though 'trusted adults' needed to earn their trust when it 
came to spirituality.
Withholding during the interview
The principle of reciprocity seemed to apply also in the relationship between 
researcher and participant. Thus whilst some of the participants decided to open 
up after a period of getting to know the interviewer, others were much more 
cautious and for them it seemed the interviewer never earned enough trust to be 
let into their private space. Here towards the very end of his last interview Ben
247
Research Dossier -  Year 3 Research Report
had just disclosed that he did not like Sunday school as the teachers there 'never 
listen'.
May: They never listen... What would you want to say to 
them?
Ben: Other things you wouldn't want to know about
May: What kind of things?
Ben: Other things you wouldn't want to know about.
May: Mm... Why do you think 1 wouldn't want to know?
Ben: Because, you wouldn't...
Whilst Ben undoubtedly knew that the interviewer was very interested in 
listening to him, and that this was, in fact, the purpose of the interview, Ben 
remained unconvinced and continued to withhold the more personal nature of 
his spirituality. Paradoxically he expressed a wish to be listened to, but given the 
opportunity he continued to withhold, which could reflect the force with which 
he has learnt that adults are not available w ith regard to this aspect of his life. 
This tendency to withhold was evident w ith other participants who started the 
interviews with apprehension, uncertainty and denial but later went on to give 
vivid accounts of their spiritual experiences. Sandra for example answered at the 
beginning of her interview that she never 'wishes' to God (her terminology for 
praying) only to reveal a little later that she frequently talks to God. Similarly, 
Annie was reluctant at first to admit that she prays to God. In this quotation she
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explicitly states that her initial withholding is not specific to the interviewing 
context; but that she, in fact, has never before spoken about her spirituality.
May: So do you ever pray?
Annie: (In a slower, lower voice) I never pray.
May: What kind of things do you think...
Annie: (Interrupts) I've never. I've never told anyone I 
pray.
It was this reported reciprocal relationship of unavailability between children 
and adults in the research sample that formed the focus of the analysis and the 
core concepts to which all other categories were linked. As a result of this 
relational dynamic, the participants seemed to respond in two main ways as can 
be seen from Figure 1, namely 'accepting trusted adults' implicit guidance' and 
'isolating themselves and making sense of spirituality alone'. Whilst both 
responses could be found in any one interview and as such were not mutually 
exclusive, the participants' accounts seemed to be dominated by one over the 
other. Thus children who accepted trusted adults' implicit guidance expressed to 
a much lesser extent being spiritually isolated and vice versa. The following 
section w ill look at these two responses in turn.
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Child accepting trusted adults' implicit guidance
Even though trusted adults did not appear to offer direct guidance or support to 
the participating children, they still featured in the children's accounts, albeit in 
more implicit and indirect ways. This 'guidance' appeared to take the shape of 
information and messages from the adults that were picked up and integrated by 
the children. These messages were not necessarily intentional on the adults' part 
and certainly not mutually defined, but nevertheless continued to exert a 
powerful influence on the child's spirituality. Of course, there are innumerable 
ways in which trusted adults influence a child's overall development and 
spirituality cannot be seen as separate from this context. Indeed, Fowler (1981) 
saw the first stage of faith development as characterised by the infant learning to 
either trust or distrust their environment depending largely on the quality of 
their care giving. This study, however, does not attempt to give an exhaustive 
account of all the implicit processes taking place between adult and child as 
pertaining to spirituality, but rather it introduces some of the ways in which the 
children seemed to draw on their trusted adults' implicit messages in their own 
accounts of spirituality.
Identijying with trusted adult
In response to the implicit guidance of trusted adults, the children would employ 
different meaning-making strategies in their attempt at making sense of 
spirituality in relation to their own sense of self. Tom, for example, gave a
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compelling account of how he identified with the spiritual stance adopted by one 
particular trusted adult he greatly admired, namely his dad. Thus rather than 
expressing a personal stance towards spirituality and religion, it  seemed as 
though Tom used religion to assert a particular 'male identity' that was similar to 
his father's. At one point he exclaimed, "If God was here right now. I'd kill him" 
and when asked why, explained "Because earth is no fun". Tom later explained 
that his mum believed in God but his dad did not and he explicitly said that he 
wanted to be 'bad like his dad'. It was clearly important to him to be associated 
with dad and it seemed just as important not to be associated with mum. In one 
particularly striking comment it  is possible to discern his ultimate disassociation 
with mum and identification w ith being bad:
"1 don't think I was really born, I think I just fell from hell".
As predicted by social identity theory (Tajfel & Turner, 1986), Tom repeatedly 
ridiculed religious people or the 'outgroup' and in this way simultaneously 
reaffirmed his own sense of identity. Referring to a picture of a group of praying 
children, Tom said "I think they're dumb because they all believe in God ". 
According to Tom, he had never actually spoken to either his dad or mum about 
religion but instead appeared to observe their attitudes towards spirituality and 
used it as an important resource towards constructing a particular identity.
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Adopting the spiritual stance of trusted adult
Despite reportedly never talking openly to adults about his spirituality, Ben's 
accounts were also dominated by the guidance of his trusted adults, albeit in a 
slightly different way than in Tom's. Whilst there were many similarities in their 
accounts, Ben appeared to dispassionately adopt the spiritual stance of trusted 
adults in a manner more associated with compliance and conformity than with 
an active process of identification. Just before the excerpt below, Ben had 
explained that God created all the stars so that humans could enjoy them when 
he suddenly intercepted:
Ben: God is not only in one place, he's everywhere.
May: Is he everywhere at the same time? [Ben: Yeah] How 
do you know that?
Ben: Cause I go to Sunday school.
Ben was highly knowledgeable when it came to Christian teachings, and whilst 
his comments were theologically correct and at times surprisingly sophisticated 
they seemed to lack the sense of personal conviction and spontaneity which 
characterised the accounts of some of the other participants. Hay and Nye (1998) 
in their research made a similar observation with some of their participants who 
came from religious families and appeared highly knowledgeable but at the 
expense of a personal connection with the material they were recounting. Ben's 
account seems to be consistent w ith the cognitive-cultural theories of spiritual 
development (Oser et al., 2006) suggesting that the very reason why children
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develop spiritual beliefs is because they are introduced to them by trusted adults. 
It seemed as though he was recounting what he had been taught rather than 
sharing his own view, which could explain why he seemed much less comfortable 
when asked about the more personal nature of his spiritual life.
May: Oh, you know many things about God and Jesus.
[Ben: Yeah] Have you met him? (...)
Ben: Well, 1 don't...has he told other people to do it?
May: Like whom?
Ben: Mum, dad, (indecipherable) perhaps
babysitters know.
In fact, from his comments it seems as though Ben saw adults as spiritually 
superior and their knowledge as more trustworthy than his own, which indeed 
would be the case if  his understanding relied solely on the knowledge of adults 
rather than in personal experience or inference.
Although Ben's Sunday school teachers had the explicit role as spiritual 
guides or teachers, they were according to Ben still not perceived as available to 
hear him, as illustrated in his previously quoted comment: "They never listen". 
Rather they appeared as adults who passed on knowledge about spirituality, 
leaving limited room for Ben to negotiate or contribute. This reported attitude 
resonates with the many theories of spiritual development, which see children as 
spiritually immature and in need of instruction or guidance from adults (e.g. 
Helminiak, 1987; Kwilecki, 1999). Indeed, Ben's account seems to reflect the
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widespread notion w ithin Judaeo-Christian theories that spiritual development 
only starts in adolescence and that children's spirituality remains dormant until 
they reach a psychologically more mature age. For both Tom and Ben, whose 
accounts seemed to lack a personal conviction, it  seems possible that a more 
integrated and personal stance towards spirituality could be negotiated at a later 
stage of development. On the other hand one may wonder whether given the 
opportunity they might currently have engaged w ith the material at a more 
personal level.
Projecting trusted adult onto the spiritual world
The participants' accounts indicated that although adults reportedly did not 
make much of an effort to provide spiritual guidance, they still remained hugely 
influential in the children's understanding of God and the spiritual world at large. 
Several of the children described God as a father figure w ith features that seemed 
to represent a typical authority or 'trusted adult' in their lives. Indeed, some 
children used the very same words when describing God as they had used to 
describe their parents. For Ben and Annie, this meant that God was represented 
as 'too busy' to play with or listen to them much like their own parents.
Seeing God as a father figure has been a recurring theme w ith in the 
literature on children's spiritual beliefs (e.g. Coles, 1990; Goldman, 1965). One 
theoretical account of this theme is given by Rizzuto (1979) in her work on 
attachment theory as applied to representations of God, which implies that 
primal attachment figures tend to be reflected in or projected onto their
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relationship to God. This certainly seemed to resonate w ith the participants' 
account, although, interestingly, the projections did not appear to be limited to 
representations of God. Instead they tended to include images of afterlife and the 
spiritual world at large. Sandra along with Therese and other children described 
heaven as a 'homely' place with the inventories and daily routines one would 
expect to find in their own homes.
Sandra: ...and if  they [people in heaven] had a room to 
sleep God would like make food. The person 
would eat it and the picture of the family they 
could put it  somewhere.
Conversely, hell was described as a place of punishment in terms of the 
disciplinary measures traditionally used by parents, teachers and society at 
large:
Annie: But in hell you, they get beaten by people. Like 
people, people who went to jail, people who only 
get three chances left.
May: They get three chances?
Annie: If they break one they only get two left.
May: Who...what do they break?
Annie: The rules.
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It seems the children's projections of trusted adults and their immediate social 
environment played an important role in the way in which they represented God 
and the spiritual world at large. This seems to suggest a strong 'psychological' 
element to the participating children's spirituality and a tendency to make literal 
interpretations of what in religious terms is a symbolic representation of God as 
a father. It was this apparent literal interpretation of religious accounts which led 
Goldman (1965) to suggest that children were not psychologically ready for 
religion. However, although there seemed to be a clear projective element in 
many of the participants' descriptions of God and the spiritual realm, this did not 
seem to exclude a personally and spirituality rewarding relationship w ith Him. In 
the following quotation from Annie, for example, there seems to be a profound 
joy and promise in being 'God's daughter' and being 'one of a kind' that goes 
beyond a cognitively immature 'mis-representation'. (When Annie refers to 
'Amira', she is talking about a nanny who died a few years ago and who 
reportedly visits Annie at night in the form of a 'spiritual guide'.)
Annie: God said that I could be the new ruler [in heaven].
[May: Really?] Yeah, 1 am his daughter.
May: You're God's daughter?
Annie: Yes, because my, well, Amira said that 1 could be 
one of a kind when I grow up.
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Child isolating themselves and making sense of spirituality alone 
For some of the children, accepting adults' implicit guidance seemed to dominate 
their accounts through the various strategies described above. For others, 
however, the unavailability of adults seemed to lead them to isolate themselves 
spiritually, not just from trusted adults, but also class mates, siblings and people 
more generally. Annie, for instance, according to her comment below, feared that 
she would be met w ith suspicion and disbelief i f  she were to share her spiritual 
experiences and was therefore very careful not to speak about them to anybody.
May: You don't want to tell anyone? [Annie: No] You're
telling me, though.
Annie: Cause I know that you won't tell anyone.
May: Yeah, 1 won't. So if  you had someone who said
that they would never tell anybody, would you 
like to talk to them?
Annie: No. [May: No?] No, cause they'll just lie.
May: Oh, you can't trust them?
Annie: No, cause they are like...they don't believe in a girl 
who comes....who...who comes... cause they'll 
think I'm telling fibs.
Therese also seems to isolate herself spirituality, but for slightly different 
reasons than Annie.
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May: Do you think some people meet God?
Therese: No, because he is up in heaven and sometimes
people lie because they think they've seen God 
but they don't They just smile or they think 
it's...they trick people and, and sometimes 
people trick me that they've seen God and I 
don't believe them.
From these accounts it  seemed as though Annie was withholding her spirituality 
because she is worried about being accused of lying, whilst Therese withheld her 
spiritual concerns out of fear that she w ill be lied to. What both Annie and
Therese appear to have in common is an insecurity and defensiveness about
their experiences and an underlying suspicion and fear that people cannot be 
trusted with their particular expressions of spirituality. This emerged as a 
common feature in the participants' accounts and one may wonder whether the 
apparent lack of openness with trusted adults regarding spiritual matters serves 
to engender this general attitude of mistrust and defensiveness.
The reported effects of 'spiritual isolation' on the child seemed to differ 
somewhat w ithin the sample, but there seemed to be elements of both 
affirmative and more detrimental consequences. Thus whilst spiritual 
experiences seemed to bring great joy, amusement and support they also seemed 
to come at a cost. For several of the children, their spiritual isolation seemed to 
be maintained by a feeling of fear, confusion and loneliness. According to Annie's 
quotation below, for example, her spiritual experiences were intermingled with
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nightmares of evil plans and violent devils. When she was about to say something 
that was 'extra secret' during her interviews, she preferred not to say this out 
loud but would instead write it  down on a white board and ask the interviewer to 
read it out aloud.
May: (Reads from the board) "Devils scare me in
my...dream"
Annie: Cause they make me have...when I have...what I 
don't like when they put in my head is dreams.
May: Do they? [Annie: Mm] What kind of things do they
put in your head?
Annie: They put...turn my whole family into spiders.
This spiritual isolation and lack of available forums for talking openly about 
spirituality led some children to find alternative outlets for their ideas. Therese, 
for example, explained that she used to confide in her guinea pig.
Therese: And it's really like my guinea pig doesn't know 
about these things but (...) I still tell him about 
them. He just doesn't understand talking.
Whilst Therese reportedly recognised that her guinea pig could not actually 
understand her, let alone provide her w ith any answers, it  did seem to serve a
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purpose simply by allowing her the space to talk. After all, a guinea pig could not 
trick her w ith lies or false information like humans could, and Therese seemed to 
consider this a safer space to air her concerns. Perhaps it  also signifies the kind of 
space she would have appreciated w ith a trusted adult.
The apparent lack of communication between trusted adults and children 
appeared to force some of the participants to make sense of their spirituality in 
isolation with few opportunities for negotiating a spiritual stance in interaction 
with others or for seeking support w ith the more difficult aspect of their spiritual 
experience. In addition to being a source of joy and support, their spirituality also 
appeared to engender feelings of fear and loneliness and it seemed as though 
several of the participants could have benefitted from having an available trusted 
adult w ith whom they felt safe enough to share their concerns.
A theory of reciprocal unavailability
The provisional theory introduced in this report was developed based on the 
perceived unavailability of trusted adults w ith regards to spiritual matters as 
reported by the participating children. According to this theory, the children 
were forced to make sense of their spirituality using the information and 
meaning-making strategies available to them without the explicit guidance of 
trusted adults. In this regard, the participants appeared to respond in two 
different ways. Some of the participants responded mainly by accepting the 
implicit messages afforded by trusted adults, whilst others tended to hide their 
spiritual experiences and isolate themselves from others.
260
Research Dossier -  Year 3 Research Report
The first of these responses, 'child accepting the implicit guidance of 
trusted adults' seems to encapsulate several different theories of spiritual 
development. For example, the process of adopting a particular spiritual stance 
introduced by a trusted adult could usefully be explained by a cognitive-cultural 
theory of spiritual development (Boyatzis, 2005; Oser et al., 2006), whilst the 
attachment theory as applied to representations of God [Kirkpatrick, 1994; 
Rizzuto, 1979) could better account for the way trusted adults seemed to be 
projected into the child's spiritual world. These theories would explain 
spirituality and the role of trusted adults in very different terms and yet they 
seemed to apply to the participants' experience in a complementary way, 
accounting for different aspects of their spirituality and the different roles played 
by adults. Overall there was a sense that children who accepted the implicit 
guidance of trusted adults had available to them a shared and socially acceptable 
language of spirituality but seemingly at the expense of a more spontaneous and 
experiential spiritual expression.
The second response to the perceived unavailability of trusted adults, 
'child isolating themselves and making sense of spirituality alone', describes 
children whose accounts of spirituality were based more on personal encounters 
than preconceived knowledge. Thus their spirituality seemed more related to the 
profound religious experiences referred to by Hardy (1979) and Robinson 
(1983) rather.than their religious beliefs. These accounts resonate w ith a socio- 
biological definition of spirituality (Hardy, 1979; Hay, 2006) seeing it as an 
innate capacity which does not necessarily require deliberate cultivation but 
which can nevertheless be stifled by destructive social processes. These children
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seemed to retain a spiritual freedom and spontaneity by isolating from others, 
but also seemed to suffer from the lack of a socially acceptable way of expressing 
their concerns.
In simplistic terms, the theory seems to suggest that the lack of open 
communication w ith adults forces children to either accept or reject their trusted 
adults' spiritual stance and language. Unlike other domains of children's 
development such as cognitive development (e.g. Piaget, 1978; Vygotsky, 1978) 
emotional regulation (e.g. Bowlby, 1988; Sullivan, 1953) and social identity (e.g. 
Erikson, 1950; Tajfel & Turner, 1986) where parents, teachers and therapists are 
hugely invested in creating a connection and shared understanding, children's 
spiritual development seems largely ignored and neglected. This neglect and 
avoidance seems related to what Hay (1998) termed the 'social destruction of 
spirituality', which describes a process by which spirituality is culturally 
overlooked and gradually forgotten about. Without a forum in which children can 
express their experiences and concerns, it  seems quite possible that their sense 
of spirituality w ill gradually wither or be habitually and enduringly ignored.
Reflective Box 3: The children's expression of spirituality
For me, the most interesting and fascinating aspect of the data was the 
children's individual stance towards spirituality and it is such a shame that 
I was unable to elaborate this further in the analysis and write-up of the 
study. It was hard during the analytical process to set aside some of their 
lively accounts of spiritual experiences and prioritize instead the role that 
trusted adults seemed to play; the way Sandra, for example, described God 
as an adult but w ith the memories of a child and that it was these memories
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that he put into the minds of humans when he spoke to them. Or Annie's 
theory that people who think God is a 'baddie' have just forgotten about 
him and her sadness over the likelihood that she too w ill forget about him. 
They resonate with various spiritual teachings that I have become familiar 
w ith over the years and this brings me back to the therapists I interviewed 
for my first research project who held that children had a spiritual wisdom 
and insights that many adults didn't have. Importantly, it was only two of 
the nine participants who gave such lively accounts, and I am in no way left 
w ith the impression that all children are 'spiritual sages', but the fact that 
some did despite having no adult guidance or religious background, was for 
me astonishing and surprising.
I find it curious that I have never before come across this in all my encounters 
with children, and I wonder why it ’s never occurred to me to ask them these 
questions and learn more from their perspectives. Perhaps children need more 
direct prompting and encouragement before they are willing to share due to the 
cultural climate and the lack o f language and discourse around spirituality. This 
is certainly something I w ill keep in mind and I feel much more inclined to 
invite children to such conversations after this research both in therapeutic 
encounters and more generally.
Discussion
Discussion o f the method
A sample of nine participants is clearly not sufficient to reach a comprehensive 
understanding of the phenomena in question, and as such it must be emphasised 
that the study aimed for an initial insight into the processes taking place in this 
much neglected area of research. As 'theoretical sampling' was not an option due
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to limited access to participants and the time scale of the study, none of the 
categories can be said to have reached 'saturation point'. Furthermore, aS the 
majority of the participants came from a White British background, their 
experiences of spirituality and relational dynamics w ith trusted adults are likely 
to represent a Western perspective and may be far removed from the 
experiences of children with different cultural backgrounds. As such, 
considerably more research is needed in this area before a more comprehensive 
and widely applicable theory can be suggested.
Despite the lack of 'theoretical sampling' in the study, the participant 
sample was far from homogenous, but on the contrary was so diverse in their 
expressions of spirituality that it was at times difficult to find commonalities 
between them. As such some of the categories had a weak evidence base in the 
sample as a whole and represented instead important features that were specific 
for a few of the participants. The analysis presented a constant challenge of 
drawing out the commonalities across the sample whilst retaining some of the 
uniqueness and richness of individual accounts. Despite the diversity of the 
sample in terms of their spiritual expression and willingness to share, they all 
seemed to converge in one very important area, that is, none of them reported 
speaking openly to their trusted adults about spiritual matters. It was on this 
shared aspect of their experience that the analysis rested.
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Implications fo r Counselling Psychology and future research 
The study highlights some general issues around children's spiritual 
development and the underlying relational dynamics that could develop between 
adults and children in this regard. It also highlights the potentially frightening 
and confusing effects of spirituality and the importance for children who struggle 
w ith this to have a 'safe space' where such experiences are openly talked about. 
By being mindful of the tendency for children to withdraw and their sensitivity to 
the perceived availability of adults, psychologists should be able to enter into 
conversations w ith children in an open-minded and accepting manner. Thus 
rather than embodying the 'unavailable adult' and colluding w ith a society that 
appears to systematically neglect children's spirituality, the psychologist could 
offer a space that is spiritually conducive and accepting.
As a counselling psychologist who entered into highly personal 
conversations about the more frightening expressions of spirituality during the 
process of collecting data, the researcher was herself forced to consider the 
boundaries between spirituality and potentially unhealthy psychological 
expressions. In the face of such an ethical dilemma there were few resources to 
turn to for advice and the lack of awareness around children's spiritual 
expressions w ithin the therapeutic community became obvious. This also 
resonates with a previous research study of child therapists (Karlsen, 2009) who 
reported feeling unprepared for the more challenging aspects of children's 
spirituality and who urged the therapeutic community to consider seriously this 
aspect of children's lives. Thus this study also highlights the need for counselling 
psychology to adopt a critical and ethically sound stance to children's spirituality
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whilst being mindful of not approaching children w ith a reductionist or 
undermining attitude.
The findings highlight several important areas for future research and 
further theory development. Beyond gaining a greater understanding of the 
current research topic by using theoretical sampling from a larger pool of 
participants, it would be illuminating to investigate the experiences of children 
from different cultures where different social attitudes to spirituality prevail. 
Additionally it would be fascinating to learn more about the experiences of 
'trusted adults' as well a children, and in this way gain further insights into the 
apparent disparity that existed between them in the presenting study.
Reflective Box 4: Research and my professional identity
1 must admit that 'research' was never one of the reasons that I applied for 
the counselling psychology course. Instead I saw the research project as 'a 
means to an end' and something to survive whilst I developed the more 
important skills of a practising psychologist. It was only when I (to my 
great pride and excitement) was invited to present my research at the 
World Congress of Play Therapy in Marrakech that 1 realised how essential 
'research' had become to my identity as a practitioner. Not only did the 
findings from my previous year's research offer new insights and 
contribute to lively discussions in the audience, but 1 could also see how it 
set me apart from the counsellors arid play therapists that attended the 
congress. 1 started to notice how references to research findings were used 
loosely, uncritically and with the distinct purpose of making a particular 
argument sound more credible, which was particularly true of'neurological 
findings'. In my conversations with other practitioners I found myself often
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talking eagerly about research methodology or design, often initiated by an 
interest in my presentation, but clearly kept alive by my own passion and 
pride in having so much to contribute. For the first time I saw the value in 
having gone through the entire research process myself and of being able 
to use research findings critically to inform my therapeutic stance. The 
word 'evidence-based practice' took on a whole new meaning for me at this 
conference and I now see research as an essential part of my training and 
professional identity.
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APPENDIX 2: Introduction letter for participants' parents
School o f Arts and Human Sciences, Psychology 
PsychD Psychotherapeutic and Counselling PsychologySURREY
Invitation to volunteer for an important research project 
to parents of children attending Year 2 & 4 of Chandlers Field Primary School
Dear parent
We are pleased to invite you and your child to participate in an important research 
study carried out by a final year student studying for a doctorate in Counselling 
Psychology. The study aims to explore the capacity children have for relating to their 
world and the people in it with a focus on the more profound experiences they may 
have had. It also aims to explore the potential role that trusted adults might play in this 
aspect o f their experience in order to gain insight into an aspect of children’s 
experience that has rarely been considered by psychologists.
The children taking part in the research w ill be invited to spend some time in one-to- 
one conversations with the researcher. During these conversations pictures o f nature 
(e.g. ocean; moon; sky; trees) and people (e.g. child and adults holding hands; 
children playing together; child holding butterfly) w ill be used to explore the child’s 
thoughts and experiences in relation to the images. These conversations w ill be 
recorded and later form the basis o f a research report that w ill be submitted as part o f 
a doctoral thesis and potentially for publication in ajournai. The recordings and 
identity o f the children, however, w ill be held in strictest confidence and the children 
w ill not be identifiable from the research article.
277
Research Dossier -  Year 3 Research Report
Children’s capacity for profound connection and compassion has traditionally been 
overlooked in psychological research. We believe that by listening to the experiences 
o f children considered healthy, we may be better equipped to help children who are a 
lot less fortunate. By taking part in the research you w ill not only allow you child 
some space in a safe environment to reflect on their thoughts and experiences around 
people and nature, but you w ill also contribute to an important research study which 
may help child care professionals provide a better service to the children they care for.
Interested in participating?
I f  you are interested in participating you should read the attached ‘Information sheet’ 
which explains the research in more detail including your role as a parent and the 
safety precautions set in place to make sure it is a positive experience for your child. I f  
you then decide that you would like to participate in the study, please sign the 
‘ Informed Consent Form’ and ‘Background Information Sheet’ (both attached) and 
return to the school receptionist by Friday 26^ March. As we are working within a 
strict time schedule, we would appreciate your response even sooner i f  you have 
already made up your mind.
I f  you are still left with questions after reading the attached Information sheet, please 
do not hesitate to contact either the researcher or her supervisors as described at the 
bottom of the sheet.
We hope you w ill be interested in taking part and look forward to hearing your 
response.
Kind regards.
May L. Karlsen, 
(Main researcher)
Dr. Adrian Coyle and Dr. Emma Williams 
(Research supervisor) (Research supervisor)
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APPENDIX 3: Information sheet for participants' parents
UNIVERSITY OF
SURREY
School of Arts and Human Sciences, Psychology 
PsychD Psychotherapeutic and Counselling Psychology
Name of researcher: May Lene Karlsen
Name o f supervisors: Dr Adrian Coyle and Dr Emma Williams
INFORMATION SHEET FOR VOLUNTEERS/PARENTS 
Aim of the study
This study aims to explore the capacity children have for relating to the world and the 
people in it with a focus on the more profound experiences they may have had. 
Research suggests that children are far more able to engage with life’s ‘big questions’ 
and have a much greater capacity for deep connection, empathy and compassion 
towards others than often assumed and this research aims to investigate this further. 
Additionally it aims to explore the potential role that trusted adults might play in this 
aspect o f their experience, which may include teachers, carers, grandparents as well as 
their parents or main caregivers. We hope that the study w ill gain insights into an 
aspect o f children’s experience that is rarely considered in social and psychological 
research and which may inform practitioners who wish to adopt a nurturing and 
encouraging role for the children they work with.
The researcher
My role as the researcher w ill first and foremost be to listen to the children’s accounts 
and ask open-ended, non-directive questions relevant to the aims of the research. I w ill 
also use pictures of people and nature as well as children’s stories as aids during the 
conversations. As a trainee psychologist in my final year o f training I have extensive
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theoretical and practical experience o f engaging sensitively and ethically in 
conversations o f personal nature. Moreover, for the past year I have worked 
therapeutically with vulnerable children and have developed skills more specific to 
talking with children in an encouraging and empathie manner. I am passionate about 
working with children and about listening to their experiences and perspectives.
Value of and Rationale for the Study
Children are often neglected and overlooked in psychological and social research that 
either purports to represent them or informs policies that are o f direct consequence to 
them. This research aims to counter this trend by asking children to openly share their 
experiences without attempting to fit their responses into preconceived adult 
categories. Insights gained from these conversations w ill be o f value to all childcare 
professionals who seek to take an inclusive approach to children’s health and well­
being. The children’s accounts w ill also be of value to the children who are often too 
vulnerable and deprived of emotional support to express their own needs. By listening 
to children who are considered healthy and well supported we may learn something 
about how children who are not so fortunate can be helped and supported in every 
area of their development.
What does the research entail?
For the child
The participating children w ill be invited to spend some time in one-to-one 
conversations with the researcher. These conversations w ill last up to 40 minutes or 
for as long as the child feels able to concentrate. I w ill explain to the child what the 
study is about before each conversation and make sure they understand that they don’t 
have to answer a question, that they can leave at any time and that our conversations 
w ill be kept confidential (acknowledging the limits to these as explained below). 
During the conversations the researcher is likely to show some pictures of nature (e.g. 
the ocean, mountains and animals) and people (e.g. children playing, child and older 
adult in conversation, child holding a butterfly) and use these to explore their thoughts 
and experiences. The children may also be encouraged to draw and use images to 
express themselves.
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The interview w ill be divided into two conversations, lasting up to 40 minutes each 
and separated by a couple o f days. Should the child express a wish to continue our 
conversations and this is agreed by the teacher a third meeting may be arranged. The 
conversations w ill be digitally recorded, transcribed and then analysed. A ll identifying 
information w ill be removed from the transcript during this process so that nobody 
w ill be able to identify the child from the report. The analysis o f the interview 
transcripts w ill then form the basis o f my research report, which may subsequently be 
submitted to an academic journal for publication. The children’s accounts w ill be held 
in strictest confidence and all information w ill be handled in accordance with the Data 
Protection Act 1998 (for more details, see ‘Detailed Overview of Ethical 
Considerations’ attached).
For the parent
Your role as a parent/legal guardian of the participating child is very important and 
there are several ways in which you w ill be a part o f this research. First o f all, once 
you have read this information sheet and i f  you are willing to let you child participate, 
you w ill need to sign the ‘ informed consent form’ and fill in the ‘background 
information form’ (attached as separate documents). We would still ask the child’s 
consent but only once it has been agreed with you. I f  you for any reason think that 
your child is going through a difficult time or is in some way particularly vulnerable at 
the moment (e.g. due to recent bereavement, trauma or difficult family circumstances) 
we would recommend that you do not volunteer for this study. This is simply because 
we don’t want to upset your child and because our conversations are interviews rather 
than counselling sessions.
Secondly we would ask you to be particularly sensitive to any questions or comments 
that your child makes after talking to us. This is to ensure that your child continues to 
feel supported once he/she has left school. Being given the opportunity to reflect on 
‘bigger questions’ regarding relationships, nature and life in general may elicit 
thoughts, memories, and more questions once they have left our conversations so 
don’t be surprised i f  your child wants to talk to you about ‘tricky things’ like ‘why do 
we have bellybuttons?’ or ‘why can’t animals talk?’ . It is, however, not necessary for 
you to prepare your child before the conversations have taken place, and in fact, we
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would encourage you not to discuss the research in advance. This is simply to 
encourage the children to share their own thoughts and experiences rather than 
recount a recent conversation or say what they believe is ‘the right thing’ to say.
We would also like to point out that although we w ill invite as many parents as 
possible in Year 2 and 4 to participate in the study, we are likely to engage with only 
8-10 children. This means that your child may not participate even i f  you do give us 
your consent. This does not in any way reflect on you or your child’s abilities or 
personality and i f  we had had the capacity we would have preferred to engage with as 
many children as we had access to. Unfortunately our research project is o f limited 
scope with a strict time-schedule and for this reason we w ill have to narrow down the 
number of participants. I f  you told us that you would like a copy of the completed 
analysis o f the children’s accounts (by ticking ‘yes’ at the bottom o f the Consent Form 
attached) you w ill receive a copy whether your child participates or not.
It is also important that you are aware o f your right to withdraw from the study at any 
time i f  you so wish. Thus the informed consent form is not binding and we respect 
your decision i f  you change your mind about participating. It is also important to 
know that your child’s account and any identifying data w ill be held in strictest 
confidence. In the unlikely event that your child discloses something that causes 
concern for their own or others safety or well-being we w ill be bound by the school’s 
Child Protection Policy to break the confidentiality and pass this information on to the 
school who in turn w ill contact you. These are the same procedures followed by 
school staff and, indeed, by all other professionals working with your child. We w ill 
explain this to your child when we talk them.
Finally we would like to emphasise the benefits o f participating in the study. Thus it 
gives your child an opportunity in an otherwise busy and demanding time schedule to 
reflect on their own lives and how they relate to the world around them. Although 
such topics are often pushed aside by more immediate concerns, such as homework 
and day-to-day events we believe it is important to give children the space to reflect 
on the larger concerns in life. The researcher is trained and experienced in listening to 
and encouraging children’s accounts and we believe it w ill be a positive experience
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for your child. Moreover it is an opportunity for you and your child to contribute to a 
research study that may be o f great value to childcare workers and the children they 
work with.
Potential risk and ethical considerations
The potential risks of this study are deemed to be minimal, however, as with any study 
that involves children, the safety and well being of the child is paramount and 
potential risks to the child has been carefully considered and accounted for. A 
complete and detailed summary o f these considerations has been provided in a 
separately attached document.
The researcher has for the purpose of the study completed a CRB (Criminal Records 
Bureau) check and has attended two training courses on Child Protection Awareness. 
She is bound by the Code of Ethics outlined by the British Psychological Society and 
is personally and professionally committed to ethically sound practice. Additionally, 
the researcher w ill be working with a supervisory team who have extensive 
experience of conducting research with children and who w ill play an active role 
throughout the research.
The study has received a favourable ethical approval from the University o f Surrey’s 
Ethics Committee.
Questions
I f  you have any questions or comments, please feel free to contact us now before the 
research begins or at any time during the research. The contact details o f the 
researcher as well as the research supervisors are noted below. Alternatively you call 
the course secretaries on 01482 876 176, leave your contact details and we w ill get 
back to you.
May Lene Karlsen (main investigator): M.karlsen@surrev.ac.uk
Dr. Adrian Coyle (supervisor): A.Coyle@surrey.ac.uk
Dr. Emma Williams (supervisor): e.i.williams@surrev.ac.uk
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Detailed overview o f ethical considerations
7. Emotional distress
Care w ill be taken during the conversations to avoid topics that may cause 
emotional distress or anxiety to the child. Despite these precautions, however, 
it is possible that disclosing personal experiences and potential issues around 
trusted adults might stir up emotions and touch on painful memories.
How this is addressed:
i. As a preventive measure the research excludes children who are deemed 
particularly vulnerable due to recent traumas (including bereavements) or 
difficult situations at home.
ii. Prior to each interview a full description o f the study including its aims, 
procedure and ethical implications (e.g. their right to anonymity and to 
withdraw from the study) w ill be given to each participant in a child-friendly 
and clearly comprehensible way. Emphasis w ill be placed on the voluntary 
nature o f their participation and their right to leave at any point. The 
participants w ill also be told that they may choose not to answer a question i f  
they don’t feel comfortable.
iii. Participants w ill be debriefed after each interview and i f  deemed beneficial by 
the researcher and agreed by the child, support from the child’s teacher and/or 
parents w ill be arranged.
iv. A ll parents w ill be well aware o f the research study and their child’s 
involvement and w ill be asked to be sensitive to any questions or concerns that 
their child may have after their interviews.
V. Due to the researcher’s experience in counselling and psychotherapy, basic 
counselling skills can be drawn on during the interview to contain and 
minimise distress.
vi. The researcher has spent one year in a clinical placement working with 
children of the same age group as this study aims to recruit and is experienced 
in approaching children with topics o f emotional nature as well as engaging 
with children in a supportive and sensitive manner.
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2. Mistreatment or misrepresentation
The participants are children and are therefore more vulnerable to 
mistreatment and misrepresentation by the researcher.
How this is addressed:
i. The researcher has within the last 2 month o f the research completed a CBR 
check (see attached Appendix 3)
ii. One of the research supervisors is experienced in conducting research with 
children and w ill actively involved in the design and implementation of the 
research to ensure an ethically sound approach
iii. The researcher is bound by the BPS code of conduct well as by the principles 
outline in the Children’s Act (2004) to ensure that the participants and their 
accounts are treated respectfully and truthfully
iv. The researcher has worked with vulnerable children and adults for several 
years and has a personal and professional commitment to the promotion of 
children’s rights.
3. Child Protection Issues
The participants may disclose information that causes concern for their own or 
others safety or well-being
How is this addressed:
i. The researcher has within the last 12 months completed two training courses in 
Child Protection Awareness and is well aware o f the relevant policies and 
necessary procedures
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ii. Contact w ill be established and maintained throughout the interviewing 
process with the Lead Officer for Child Protection at the Primary School 
where the research w ill be conducted
iii. Both parents and children w ill be informed of the circumstances under which 
the confidentiality o f the interview material may be breeched (i.e. in the 
eventuality o f a child disclosing information that causes concern for their own 
or others safety or well-being).
iv. The research has worked in a child therapy service for abused children where 
child protection issues are a constant concern and has developed skills 
attending to and recognising information that causes concern.
4. Confidentiality
The participant’s accounts w ill be strictly confidential. Once transcribed the 
recordings w ill be destroyed and all potentially identifying details w ill be 
removed from the transcripts. To ensure confidentiality the consent forms w ill 
be stored separately from the transcripts. Although some direct quotations 
from the transcripts are likely be used in the write-up of the study, all 
identifying information w ill be removed and the participant may not be 
identified from these quotes. The material w ill otherwise be kept strictly 
confidential except in circumstances where guidelines outlined by the BPS 
code o f ethics and the school’s Child Protection Policy require the 
confidentiality to be breeched, e.g. i f  there are serious concerns about the 
safety or well-being of the participant and other persons who may be 
endangered by the participant’s behaviour. These limitations to confidentiality 
w ill be explained to the child prior to each conversation. A ll information w ill 
be handled in accordance with the Data Protection Act 1998.
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APPENDIX 4: Participants' background information sheet
Participants' background information form
If you consent for your child to take part in this research, it  would be very helpful 
if  you could fill in this brief questionnaire about your child's background This is to 
show those who eventually read my research report that 1 managed to obtain the 
views of a cross-section of people. The information that you give w ill never be 
used to identify you or your child in any way because this research is entirely 
confidential If you don't want to answer some of these questions, please don't feel 
you have to.
1. Is your child
[Please tick the appropriate answer]
Male_ Female_
2. What is your child's date of birth? [ ]
DD/MM/YYYY
3. How would you describe your child's ethnic origins?^
Choose one section from (a) to (e) and then tick the appropriate category 
to indicate your ethnic background.
(a) White
British _
Irish _
Any other White background, please write in below
3 The format of this question is taken from the 2001 UK census.
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(b) Mixed
White and Black Caribbean _
White and Black African _
White and Asian _
Any other mixed background, please write in below
(c) Asian or Asian British
Indian _
Pakistani _
Bangladeshi _
Any other Asian background, please write in below
(d) Black or Black British
Caribbean _
African _
Any other Black background, please write in below
(e) Chinese or Other ethnic group
Chinese
Any other, please write below
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APPENDIX 5: Informed consent form
UNIVERSITY OF
CI j P P p Y
Informed consent form o i-z^  I VI vL^
I have read and understood the information sheet provided. I have been given a full 
explanation by the investigator of the nature, purpose and likely duration of the study, 
and of what my child will be expected to do. 1 have been advised about any discomfort 
and ill effects that my child may experience as a result of participating in the study. 1 
have been given the opportunity to ask questions on all aspects of the study and have 
understood the advice and information given in response.
1 understand that all personal data relating to volunteers is held and processed in 
strictest confidence in accordance with the Data Protection Act (1998). 1 agree that 1 will 
not seek to restrict the use of the result of the study understanding that the 
confidentiality of my child and myself is preserved.
1 understand that 1 am free to withdraw from the study at any time without needing to 
justify my decision and without prejudice.
1 confirm that 1 have read and understood the above and freely consent to participating 
in this study. 1 have been given adequate time to consider my participation and agree 
to comply with the instructions and restrictions of the study.
Name of participating child: (Printed).............................................
Name of volunteering parent: (Printed)................. ,..........................
Date:...............  Signature:..............................................
Name of researcher:  May Lene Karlsen................. .................
Date:................  Signature:.................................................
Yes No
1 would like a copy of the completed analysis of the research
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APPENDIX 6: Information for participants before the interview
Before the interview:
Information and consent
Introduce myself and the research study (e.g. I'm interested in what you 
think and feel about people, nature and yourself. So I'll be showing some 
pictures and asking questions about that. I'm also interested to hear about 
the adults you trust and what they mean to you.)
Your parents have given permission for you to talk to me as well as your 
teacher.
Explaining the child's right to leave and not answer questions i f  they don't 
want.
Explain that this is not a test and there is not right answer -  1 won't tell 
your teacher or your parents about the things we talk about 
Everything we talk about here is confidential (i.e. 1 won't tell anybody else 
about what you say to me). The only time 1 w ill talk to others about what 
we say is if  1 believe you or someone else might be hurt or is in danger. 
Then 1 have to tell someone to make sure that everybody is safe.
While we talk 1 w ill use this thing (holding out the digital recorder) that 
w ill record our conversations. That way 1 can listen to our conversations 
later, write it down and remember everything we say. But nobody else but 
me w ill listen to it  and when 1 write it. I'll change your name so people 
won't recognise you.
Would you like to have a look at the recorder or test it out?
Is it OK to start the recorder and the questions now?
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APPENDIX 7: Copy of interviewer's drawing
A
4
O
I
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APPENDIX 8: Interview schedule
Interview schedule 
Part A: Getting to know each other
• How old are you? When is your birthday?
• Did you do anything fun on your birthday?
• What's your favourite thing to do/what kinds of things do you like 
doing?
• (Start introducing pictures and ask general questions about them)
Part B: Spirituality/Personal Spirituality
Child-nature:
lA
Have you ever seen anything like this 
yourself?
How do you think those people in the 
picture are feeling?
Where do you think the ocean and the sun 
come from?
2.
Have you been in a forest before?
What does it feel like to be surrounded by 
all those trees?
Where do you think the trees came from?
Every time a picture is introduced the child will be asked to describe what they see. The 
researcher will explore their initial descriptions further and follow any leads that seem relevant 
to their understanding or experience of spirituality. The pictures may be used interchangeably 
according to where the conversations take us. Additional probing questions are suggested to aid 
conversations if deemed necessary.
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3.
What do you think is happening in this 
picture?
Have you ever seen anything like it? 
What do you think is happening next?
4.
• What do you thing the girl in the picture is 
thinking/feeling?
MATERIAL REDACTED AT REQUEST OF UNIVERSITY • Have you ever held a butterfly? What was
that like?
• Do you like butterflies? W hy/why not?
• Where do you think butterflies come 
from?
5. 5
6.
What is this a picture of?
Have you ever seen anything like it? 
Where do you think the light comes from? 
What makes the lights in the sky (like 
stars and the sun) shine?
s Probing questions have not been suggested for all of the pictures. This is because some of the 
images are similar and are likely to be supported by the same probing questions.
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• What do you think the line in the sky is?
• Have you ever been outside in the dark?
• What did that feel like?
What do you think the animals are 
doing/thinking/feeling?
What do you think w ill happen next?
Do you think animals can be mean to each 
other?
Where do you think the animals come
from?
10 .
Where did it get all those colours from? 
Do you know of other animals or plants 
with lots of colours?
Does different colours make you feel 
different things?
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APPENDIX 9: Description and procedure of images used during interview
Procedure of interview with images:
1. Show one/two images, one at a time (while getting to know each other)
2. Lay out five images; one from each category (exploring the child's 
personal spirituality and relationship to adult i f  introduced by child). Let 
the child choose on or several images of interest.
3. Lay out another five images; one from each category (exploring the child's 
personal spirituality and start enquiring about trusted adults)
4. Lay out five images from one particular category that seems of particular 
interest (exploring the child's personal spirituality and enquiring about 
the role of trusted adults)
5. Lay out five images of children and adults (role of trusted adults)
6. Debriefing and feed-back form
Every time a picture was introduced, the child was asked to describe what they 
saw. The interviewer explored their initial descriptions further and followed any 
leads that seemed relevant to their understanding or experience of spirituality. 
The pictures were used interchangeably according to where the conversations 
lead. Additional probing questions were provided to aid conversations when 
deemed necessary.
As the interviews were child-lead the order and number of images explored were 
often determined by the child rather than the interviewer. Hence the above 
procedure outline was provided as a guide only. As the main focus of the 
research was on the role of trusted adults, this topic was explored further 
whenever it  emerged during the conversations and was therefore not necessarily 
reserved to the final part of the interview as indicated in the interview schedule.
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Description of images used:
The pictures chosen for the interview schedule were divided into five categories, 
four of which were taken from Hay and Nye's (1998) research and a fifth which 
was adapted for the purpose of the presenting study. The first four categories 
relates to the four contexts of children's spirituality (‘relational consciousness') 
according to Hay and Nye, namely the relationships between a) child-nature, b) 
child-others, c) child-self and d) child-God. Additionally these images cover a 
wide range of themes associated w ith children's spirituality in previous 
literature (e.g.), including 'mystery' and 'imagination' (e.g. picture 4), 
wonder/awe (e.g. picture 6), sense of value (e.g. picture 15). In the fifth category 
were pictures related to 'trusted adults' depicting children and adults in various 
contexts. The first four categories formed the focus of the second part of the 
interview schedule, whilst the last category formed the focus of the last part.
References:
Hay, D. & Nye, R. (1998). The spirit o f the child. London: Jessica Kingsley.
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APPENDIX 10: Copy of one Interview transcript
Annie Interview 1
(Introduction and general conversation, 0 - 5:24)
May: So what do you think of that one? (indicating picture w ith young, Asian
boy and old woman)
Annie: It may be in Africa
May: OK. Somewhere that isn't in England
Annie: That...they might have been...making sure that they have something to
eat or scraping the rocks to make sure that they look beautiful.
May: Oh, OK.
Annie: And the little  boy is looking how they do it.
May: So the older person is teaching the younger person?
Annie: Yeah.
May: Oh... Do you think they're having a good time together?
Annie: Yeah, maybe they're in class and they're getting food ready.
May: Ah, it looks like they're cooking or something.
Annie: Yeah.
May: And the boy is learning. Have you got...do you know any people that are
old like this one?
Annie: Er, 1 did. (Sad, lowered voice. Stands up and starts shaking).
Because...er. I'm shaking because granddad died when 1 was a baby.
May: Oh, did he. And how did that make you feel?
Annie: Sad and 1 can't see my...my...er...my, er... that was my grandma's
husband. And my grand-husband he went a long time ago and 1 didn't 
even see him.
May: Oh. So you never actually met your granddad?
Annie: And my grand...and my grand...er...grandpa.
May: And your grandpa either. Have you met your grandmother?
Annie: Who's a grandmother?
May: That's the woman. Maybe you call her something different in your
family.
Annie: Was it my gran?
May: Gran! That's probably what you call her. Have you met your gran?
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Annie: I've seen her a lot of times. It was my daddy's mum. Is that
grandmother?
May: Yeah, 1 think it is. I'm not sure.
Annie: Yeah, 1 think it is. So 1 don't like thinking about old people.
May: You don't like thinking about old people?
Annie: No, because they...they...they make me have a memories of my grandpa
and...er...grandfather.
May: Mm. And that makes you feel very sad. What do you think your
grand...do you think your grand...your grand...
Annie: ...father...
May: ...father is somewhere now?
Annie: No, he was old.
May: He was old so he's died. OK.
Annie: Died a long time ago. Away from ...his house.
May: Mm. Moved away from his house altogether
(Annie listens to the music from the common room and smiles, moving 
to the music).
May: You can hear them singing (laughs).
Annie: That one is people riding on a boat (pointing at another picture). Across
the sea.
May: The sea looks pretty....
Annie: Hard!
May: Very! It doesn't look easy to go by boat in that kind of ocean.
Annie: It's hard!
May: As hard as (something happens -  she swirls around and hits her hand or
something similar)
Annie: Ouww, (laughs)
May: Ouch! (Laughs). And what do you think the people in the boat are
feeling?
Annie: 1 think they... Look someone is going in the water.
May: That's pretty strange... or is it dangerous...
Annie: Dangerous, cause there may be sharks in there.
(We talk about sharks, star fish and dolphins, 09:08 -  10:42)
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May: You've seen a sunset just like that?
Annie: Yeah.
May: Where do you think the sun comes from?
Annie: Oh, there's people singing that song.
(Annie smiles and moves to the music that is played in the common 
room.)
May: (Laughs). You like the song.
Annie: Yeah cause I've watched ...Malone before.
May: Oh, OK.
Annie: Mm. That is...behind the sea.
May: Behind the sea. Is that where it  sleeps at night?
Annie: Yeah.
May: Right. Next one
Annie: This one (points at the picture of children praying). [May: OK]. People
are praying. I don't know where my grandpa's grave is, though.
May: You haven't been to his grave.
Annie: No, 1 haven't even seen it yet. [May: Oh] Look at that little  girl.
May: She's looking the other way. Everyone else is closing their eyes.
Annie: They're like this (imitates the praying position of the children in the
picture)
May: Yeah, they're sitting like that. You're sitting just like them. Who do you
think they're praying to?
Annie: God.
May: To God?
Annie: God who keeps care of people in heaven like Michael Jackson. It's...you
put your foot like that [May: Uhum] and this is how you do the walk. It's 
like that.
(Annie demonstrates how to do the moon walk. May copies)
May: Aha. So like that
Annie: Thomas taught me how to do it.
May: Do you like Michael Jackson?
Annie: Yeah, I've got him everywhere.
May: And he's in heaven now, you think?
Annie: Yeah I think they're praying to God to look after everyone.
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May: Mm. Everyone who dies?
Annie: Yeah. What's that?
May: That's a note-it for me to remember things.
(Annie reads the notes and sorts the pictures accordingly, 12:37 -  
13:53)
May: So do you ever pray?
Annie: I never pray (slower, lower voice).
May: What kind of things do you think...
Annie: (Interrupts) I've never. I've never told anyone 1 pray.
May: No? Do you pray secretly? [Annie nods her head] Yeah. But you don't
want anyone to know that...
Annie: Cause if  I tell them...1...they... I never tell anybody about my grandpa or
my granddad.
May: Mm. That you miss them? (Annie nods her head) So what kind of things
do you pray about?
Annie: (Lowered voice) 1 pray to God that l...er...want to be...er...to take care of
my grand...er... Can I tell you how many people I've lost?
May: Yes, of course.
Annie: One of them is my childminder...she was really nice. Em, my grandpa,
my granddad (counts on her fingers)...
May: Mm. (pause) Your granddad and your grandpa and you childminder...?
Annie: No, my childminder's mum.
May: Ah, your childminder's mum. You really like her.
Annie: Three people.
May: Three...?
Annie: Three people.
May: And you think about them, don't you?
Annie: Yeah. I really miss them.
May: Do you not want anybody to know that you miss them?
Annie: No, it's too scary to tell anybody.
May: Why is that?
Annie: Because 1 don't like people knowing what l...my secrets are.
May: ' No, you like to keep them to yourself.
Annie: Yeah. By myself.
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May: Mm. Do you not even tell anybody who is adult or grown-up?
Annie: I don't tell my mummy or my daddy [May: Mm] or my sister.
May: No. It's for you only. [Annie: Mm] Do you wanna see some other
pictures?
Annie: Yeah. 1 like them.
May: Yeah? OK. Another one...
Annie: (Reads from the post-it note] Nature. Others. Se...Se...'Seef. God.
Trusted adults.
May: Yup, same old list (referring back to the list Annie read earlier from the
'post-it' notes)
(Annie sorts the pictures into the categories on the post-it notes)
Annie: That must be nature. [May: OK]. That must be others. [May: OK]. That
must be 'seef [May: OK]. That must be God [May: Mm]. This one's 
trusted adults.
May: That one?
Annie: Yeah.
May: So which one do you want to talk about first?
Annie: (pause) Can we not talk about God?
May: Yeah, you don't have to talk about God.
Annie: 'Seef. [May: OK]. People are like touching the 'seef (looking at the
picture with children playing w ith Play dough).
May: Oh, 1 see.
Annie: The green stuff.
May: Uhum. People are touching it  in the hands of somebody else. Like...
(copies the hand movements of the children in the picture)
Annie: Pod, pod, pod, pod...
May: And do you think they're friends or do you think they are enemies?
Annie: Think they're friends [May: Mm]. OK, trusted adults.
May: Aha. Let me hear about trusted adults.
Annie: Trusted adults. You're a trusted adult.
May: I am?
Annie: Cause you're a visitor.
May: Uhum. And do you trust me? [Annie: Yeah]. And who else do you trust?
Annie: (Counts on fingers) 1 trust Miss Smith. I trust you. 1 trust...Miss Smith, I
trust Miss Palmer, who is my teacher. 1 trust Miss Wilson, I trust my
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mum, trust my dad, trust my sister. [May: Mm]. Well, my sister is (name 
of school) in year eleven. [May: Oh, OK]. Seven people.
May: Seven people you trust. That's quite a lot.
Annie: Because 1 did have eight, but then the other one went down. [May:
Yeah?] Because... Well, I did have ten [May: Mm] ...no eleven. And then, 
my friend Jessica went down...
May: Went down? How do you mean?
Annie: Because she went to play with Diana and I don't trust her anymore.
[May: Oh]. Because she went and said she would play w ith me and then 
she didn't. [May: Oh, OK]. I don't like her.
May: No, 1 can understand that. That must be very disappointing.
Annie: And then (pause, shaking slightly, lowered voice), and then....and then
my granddaddy and my grandpa went down.
May: They went down? How did they go down? (pause) They died? Or did
they go and leave the country?
Annie: Flaps her arms and make a 'swish' noise.
May: What happened?
Annie: They went to heaven.
May: Oh, did they fly?
Annie: They're an angel.
May: Oh, they're an angel now. Uhum. So that's... (Annie shows eight
fingers)...that's eight
Annie: That's eight in there (indecipherable) and mum and dad. Because she's
an ANGEL (elevated voice with emphasis on Aaaangel).
May: She's also an angel. Does that happen to everybody that dies?
Annie: Yes, they go to this magical place where God is. They don't...if you've
been naughty you go to hell. [May: Oh]. Hell is a bad place.
May: Hell is a bad place.
Annie: You turn into devils. And there's big machines and it's very, very rotten
there.
May: Really? Does that make you...how does that make you feel to think
about that?
Annie: Er...a b it sad because I wish hell could be like heaven.
May: Mm. That there wasn't a hell just heaven?
Annie: Yeah, cause...in heaven... (listens to the music from the Common room
and gets distracted) ...and fat Sam...Nooo (laughs) [May: (Chuckles)]. 
Er... in heaven they make like these holes that you can live in and then 
they make two holes, they joined them together, they scoop all of them 
right out and then they go like this (crawls under the table) right to the
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Other side.
May: Like a tunnel? [Annie: Yeah] Oh, really? Is that what they do in heaven?
Annie: Yeah and you get all the ice cream that you want.
May: That must be a nice place.
Annie: But in hell you, they get beaten by people. Like people, people who went
to jail, people who only get three chances left.
May: They get three chances?
Annie: If they break one [May: Uhum] they only get two left.
May: Who...what do they break?
Annie: The rules.
May: Oh, I see, so they get three chances, and if  they keep breaking the rule
then what happens?
Annie: Mm. They go to... (walks over to the white board) I'll write it  down on
the board.
May: 1 wonder if  you should write it on that board over there cause I'm not
sure it'll come off this one.
Annie: Yeah. Yes it would. Cause this is a white board.
May: Are you sure? Let me see. (Annie tests the marker on the board) Yeah it
does, sorry.
Annie: (Writes “hell" on the board). [May: (reads) Hell] They go to hell.
May: Oh, they go to hell. Do you know anybody who has gone to hell?
Annie: No.
May: No, the people you know have all gone to heaven?
Annie: (Keeps writing). And if  they be good they go to...
May: (reads off the board) they go to heaven?
Annie: Yeah, and (writes God) ...God looks after them.
May: Mm. Oh, OK.
Annie: And then they say their story in hell class they go, they have a, they have
a timer (picks up an hour glass) [May: OK] and it gives them...and they 
have eight minutes. No, or even a hundred. They've got hundred, like, 
they have like this timer which says a hundred minutes.
May: Uhum, and what happens after the hundred minutes are over?
Annie: You get smacked by a witch. [May: Oh] It's very, very bad.
May: That sounds horrible.
Annie: I get messages from... (writes on the board)
May: You get messages from...?
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Annie: Amira
May: Amira? Who is Amira?
Annie: No, it's Amira
May: Amira...
Annie: She's was the Chrissie my childminder's mum...
May: What kind of messages do you get?
Annie: I get those messages that heaven is a good place and hell is a bad place.
May: Oh, is that what she's saying.
Annie: She flies to hell. [May: does she?] And she...and when she goes there she
sees lots of rotten things happening.
May: M m . And what is she telling you?
Annie: She's telling me (writes on the board). I don't like speaking people stuff
out loud.
May: Oh, I see. You'd rather write them down. (Annie continues to write -
long pause)
Annie: Anything that we can do (indecipherable, 25:50). Sorry, this might take
a long time.
May: That's OK. Take your time. Can you read it for me?
Annie: (Shakes her head and whispers) No.
May: Oh, you don't want to read it out loud. Should 1 read it? [Annie: Yeah].
OK. (Reads) No...
Annie: No... (corrects the first letter)
May: “Don't", is that what it  is? Don't! (Reads) “Don't go to hell. Heaven is a
great place". Is that what she tells you? [Annie: Mm]. I see.
Annie: It is... And I got a new... (continues writing)
May: (Reads) “Music"..."I"... (pause) “ I have got music in my...head".
Annie: This is in... (points at her head).
May: Is that what Amira tells you or is that you?
Annie: No, it's...It's because the angels are singing. [May: Oh] They're singing to
me cause when 1 go to bed these...they ...go (return to the board and 
writes). I'm not writing (indecipherable 28:23)
(Long pause while writing)
May: (Reads) “I have got", oh no, that's the other one, “ I've got music in my
head". “Bells..."
Annie: (Annie corrects May) “Devils"
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May: “Devils scare me in my....dreams"
Annie: Cause they make me have...when I have...what I don't like when they
put in my head is dreams.
May: Do they? [Annie: Mm] What kind of things do they put in your head?
Annie: They put...turn my whole family into spiders.
May: They do what? They turn...?
Annie: They make sure to...they scare me with putting spiders in my head
[May: Oh]. And spiders are really scary, but these huge, big ones. [May: 
Aha] And they're my family.
May: And what do you do when you get scared in the night?
Annie: 1 go to my mummy.
May: Mm. She comforts you?
Annie: No, she tells my father to go up there...up there to help me. She says 'it's
your turn'.
May: 'It's your turn', is that what she says?
Annie: Mm. 'It's your turn to go up with her'.
May: Oh, I see.
Annie: (Finds more markers and struggles to hold them all in her hand)
May: Oh, there are loads now. Should I hold on to any one of them and you
can pick them up when you're ready?
Annie: I'll tell you what colours I want.
May: OK. Do you need some more space up there?
(Clearing space on the board for Annie to write on, 30:30 -  32:00)
Annie: I'll draw Amira's face. (Annie draws a face on the board)
May: Is that Amira ? She's got lots of curly hair...and a big smile.
Annie: This is my (indecipherable) granddad. I don't know how he looks like,
though.
May: No, cause you've never met him, have you?
Annie: 1 used to see pictures about my grandpa, but I don't see them about my
grandfather.
May: Oh, OK. Did they ever talk to you like Amira did? (Writes on the board)
“Yes". What kind of things do they tell you?
Annie: Should I wipe the names out? (referring to names that somebody before
us had written on the board). Each of these whiteboards are clean by 
tomorrow.
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May: Mm. Maybe we should leave them there in case they need the names.
But 1 can maybe get you a piece of paper to write on, i f  you'd like. Or do 
you like the board?
Annie: I like the board. That's a white board there
(Talking about another whiteboard and some other place to write. Rubs 
the faces off the board, 33: 28 -  34:12}
Do you want me to draw a devil?
May: If you'd like.
Annie: Don't tell anyone about this. Don't even tell hell.
May: I won't tell hell or anybody else. Are you...you must be keeping a lot of
secrets. How come you're not telling anybody?
Annie: (Deep sigh) I'm too scared to because...er...they keep on saying that if
you tell anyone you will...you w ill die.
May: Who says that?
Annie: The... (writes on board)
May: “The devil?"... “The devils?" They say that? So that's why you can't say
their names?
Annie: That's what I was telling you (low voice).
May: Mm. Not even you mum and dad?
(Annie shakes her head, then listens to the music in the background and 
moves to it)
Annie: Red, please. (Takes the red marker and continues drawing the devil on
the board). This looks more like a cat, doesn't it?
May: It does a little bit. Is that the one you see in your dreams? Or have you
seen it somewhere else?
Annie: No, I sometimes go up to heaven and...that why I know everything about
it.
May: So how often do you go to heaven?
Annie: Just when nobody is seeing.
May: Oh, when you're all by yourself? Wow, I've never been to heaven. What
is it like up there?
Annie: In hell people...I've been to hell before as well.
May: You have? That's why you know so much about it?
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Annie: Cause if  people die [May: Mm] no one else has terrible dreams. I've had
terrible dreams all night.
May: Must be very scary
Annie: They keep t...but heaven is very good because they make sure that you
are OK.
May: Mm. Did you meet anyone you know in heaven?
Annie: 1 did meet Am ira, granddad.
May: You met your grandfather there?
Annie: My grandpa and my grandfather.
May: Mm. What was it like to meet them again?
Annie: So exciting, but I have seen one of them (indecipherable, 37: 27). The
ruler [in hell] is very, very...er...is very...they actually, they're 
like...they're faces are like this when they want to k ill someone.
May: They just do it  w ith their face?
Annie: They go like this (makes an angry expression and looks at me intensely)
[May: Mm. Wow] And then, they all...mm...has to go to...er...and then 
they have to chase after you if  they want to kill you.
May: Mm. It must be very scary. [Annie: Yeah] What about Am ira, does she
comfort you sometimes when you're scared?
Annie: Yes, she comes down from heaven and she visits hell and then she goes
and then she scoops me up and then she takes me to HEAVEN (elevated 
voice) That's the first time I've been there before. [May: Wow]. I'm 
gonna wipe these off.
(wipes off the devil and some of the words).
May: All right. That's a very angry face on the devil. Then you rub
eeeeverything off. So nobody can see.
Annie: Look you can see. (Chats about wiping the board, 38:53 -  39:08)
May: Is there anything else you want to tell me about Amira and your
grandpa and you gr...
Annie: Yeah. I'm just first...gonna write that...
May: Oh, you're gonna write that over there, are you? (referring to a second
white board)
Annie: Yeah. Don't tell anyone the name of.... (whispers: I need the red)
(Writes on the board)
Because if  you, if  you (indecipherable) do you know what they'll do to 
you?
May: No?
Annie: (keeps writing) Pretend that's me, yeah?
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May: Mm. You don't look very happy.
Annie: This is the devil.
(Annie draws a girl lying in a bed w ith the devil leaning over her w ith a 
knife, stabbing her in the stomach so blood drips on the floor)
May: What is he doing? (long pause while Annie writes on speech bubble for
herself and one for the devil in the drawing)
Annie: That's me shouting.
May: Wow. (reads) “Nooooo!" That's what you're shouting.
Annie: He's like...
May: (Reads) "Hello"... No, "ha ha ha". He's laughing. "Ha, ha, ha, ha"
Annie: Do you know why he is?
May: No.
Annie: (Whispers: Do you know what that is?)
May: Is he hurting you?
Annie: I'll tell you what that is. (Writes on the board)
May: A "knife". He's hurting you w ith a knife?
Annie: He make sure that you do...that you go up to heaven and then he'll come
and...and then...when you are...when you go there and he w ill be....he 
w ill be always be there everyone of those...(points at "devils" on the 
board)...
May: ...of the devils? So, can I ask you something? [Annie: Yeah] How did you
learn about the devil and heaven and hell and things? Did somebody tell 
you about that? (Annie writes 'Yes' on the board). Yes? Who was it? 
(Annie writes "Amira"). Amira. Was that before or after she passed 
away?
Annie: After. It's all in heaven.
May: After. It's all happening in heaven.
Annie: Cause bad things are happening in heaven. And 1 count how many times.
Can I show you? I've seen devils... (Annie draws on a scale attached to 
the wall under the board to indicate a number)
May: Fifty times! You've seen the devil fifteen times...fifty times!
Annie: Yeah. Do you know? If you can't see them, [May Mm] I only see them
because they come down to earth and then they, and then they, they... 
wear a cloak and 1 can see them.
May: But not everyone can see them?
Annie: No, cause I'm not... Not. You can't see this but there's a little  earplug
which you can see things that are not there really. So if  1 took the 
earplug out now [May: Mm] 1 would forget everything.
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May: Oh. Would you like to do that? (Annie shakes her head). No, you wanna
keep yours in?
Annie: Cause they, they did do that to me.
May: They took out your earplugs? (Annie points or imitates a cutting
movement at her temples) They cut you?
Annie: That's where I've got my earplug in.
May: So these people...does that happen when you're asleep while your
parents are downstairs?
Annie: I visit them in my dreams.
May: Mm. All of these things are coming in your dreams.
Annie: But I go up to heaven in my...at night time. [May: Mm] And devils are
also in my house. (Whimpers)I just want to keep my family safe.
May: Is there somebody that you could tell so they can help you? (Annie
shakes her head) Is there nobody? You don't want anybody to know. 
That must be a lot, a lot for a little  girl like you to be in control of.
Annie: (Writes yes on the board)
May: "Yes", very hard. (Annie points at the 'yes' on the board) "Yes", must be
very, very hard. Now that you've told me is there anything you'd like me 
to do?
Annie: No.
May: No? That's OK. I don't have to do anything.
Annie: Because 1 forget everyone if  they take my earplug out. And do you know
it's attached to my (writes on the board)...
May: (Reads from the board) "Brain". It's attached to your brain -  your
earplug. And if  they take it  out you forget everything?
Annie: Yeah, who you are, people you know. I forget even my mum!
May: Really?
Annie: No one even knows this (indecipherable 45: 46) Because my
mum...those devils can do that.
May: Mm. So we're just about to finish for today, but I'll talk to you again
tomorrow, so in case there's something you remember when you go 
home today or tomorrow morning you can tell me when we meet again.
Annie: And my mummy always goes with my sister.
May: Oh does she?
Annie: She always helps my sister and she never helps me. And 1 think you're
all aliens.
May: Really. All of us. Do you think I'm an alien as well? (Annie shakes her
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head). No, not really?
Annie: No, I think your all 'dodooms'. 'Dodooms' are from Dr Who.
May: Oh, I see. Well, we're gonna have to finish for now and then we'll go
back to the class room again. Are you going to be OK? We've talked 
about a lot of things. Thank you.
(We tidy up the room, 47:15 -  47:42)
Annie: W ill you let anybody listen?
May: To this one? (Points at the recorder) Nobody.
Annie: Thank you.
May: Only me. I'm the only person that w ill listen to it.
(Annie draws a bogey finger on the board and then finishes tidying the 
room before leaving, 48:04 -  52:25)
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APPENDIX 11: Author's guidelines for the chosen journal
Child and Adolescent Mental Health
Author Guidelines
1. Contributions from any discipline that further knowledge of the mental life and 
behaviour of children are welcomed. Papers are published in English, but 
submissions are welcomed from any country. Contributions should be of a standard 
that merits presentation before an international readership. Papers may assume any 
of the following forms: Review Articles; Original Articles; Practice Guidelines; 
Innovations in Practice. □ Review Articles: These papers are usually commissioned; 
they should survey an important area of interest within the general field. □Original 
Articles: These papers should consist of original research findings.
Practice Guidelines and Innovations in Practice: Submission to these sections 
should conform to the specific guidelines, given in full below. □
2. Submission of a paper to Child and Adolescent Mental Health will be held to 
imply that it represents an original article, not previously published; that it is not being 
considered for publication elsewhere; and that if accepted for publication it will not be 
published elsewhere without the consent of the Editors. □
3. Manuscripts should be submitted online. For detailed instructions please go 
to: http://mc.manuscriptcentral.com/icpp-camh and Check for existing account if you 
have submitted to or reviewed for the journal before, or have forgotten your details. If 
you are new to the journal Create a new account. Help with submitting online can be 
obtained from Carole Sutherland at ACAMH (e-mail 
carole.sutherland@acamh.orq.uk)D
4. Disclosure of Interest Form: All authors will be asked to download and sign a 
full Disclosure of Interests form before proceeding to upload their manuscript. □
5. Exclusive License Form: Authors will be required to sign an Exclusive License 
Form (ELF) for all papers accepted for publication. Please note that signing of the 
ELF does not affect ownership of copyright in the material. Copies of the form can be 
downloaded from: http://www.blackwellpublishina.com/pdf/CAMH CAF.pdfD
6. Manuscripts should be double spaced and conform to the house style of 
CAMH. The first page of the manuscript should give the title, name(s) and 
address(es) of author(s), and an abbreviated title (running head) of up to 80 
characters. Specify the author to whom correspondence should be addressed. □ 
Summary: Authors should include a brief Abstract highlighting the main points of 
their article. This abstract should not exceed 100 words and should be structured 
under the headings: Background; Method; Results; Conclusions. Keywords (3-6) 
should be given below the Abstract. □
7. Papers submitted should be concise and written in English in a readily 
understandable style, avoiding sexist and racist language. Papers should not 
exceed 5,500 words, including References and Tables. Occasionally, longer 
articles may be accepted after negotiation with the Editors. Authors should 
include a word count of their paper. □
8. Authors who do not have English as a first language may choose to have their
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manuscript professionally edited prior to submission; a list of independent suppliers 
of editing services can be found at
www.blackwellpublishinq.com/bauthor/enqlish- language.asp All services are paid 
for and arranged by the author, and use of one of these services does not guarantee 
acceptance or preference for publication. □
9. For referencing CAMH follows a slightly adapted version of the style used by 
The Journal of Child Psychology and Psychiatry (i.e. APA). References in running 
text should be quoted showing author(s) and date. For up to three authors, all 
surnames should be given on first citation; for subsequent citations or where there 
are more than three authors, 'et al.' should be used. A full reference list should be 
given at the end of the article, in alphabetical order. □ References to journal articles 
should include the authors' surnames and initials, the year of publication, the full title 
of the paper, the full name of the journal, the volume number, and inclusive page 
numbers. Titles of journals must not be abbreviated. References to chapters in books 
should include authors' surnames and initials, year of publication, full chapter title, 
editors' initials and surnames, full book title, page numbers, place of publication and 
publisher. □
10. Tables: These should be kept to a minimum and not duplicate what is in the text; 
they should be clearly set out and numbered and should appear at the end of the 
main text, with their intended position clearly indicated in the manuscript. □
11. Figures: Any figures, charts or diagrams should be originated in a drawing 
package and saved within the Word file or as an EPS or TIFF file. See 
http://www.blackwellpublishinq.com/bauthor/illustration.asp for further guidelines on 
preparing and submitting artwork. Titles or captions should be clear and easy to 
read. These should appear at the end of the main text. 0
12. Footnotes: These should be avoided as much as possible, but if absolutely 
necessary use a superscript number for footnote indicators in the text, and give 
footnotes at the bottom of the relevant page of text. □
13. Proofs: Proofs will be sent to the designated author only. These will be sent via 
e-mail as a PDF file and therefore a current e-mail address must always be given to 
the journal office. Only typographical or factual errors may be changed at proofs 
stage, and the publisher reserves the right to charge authors for correction of non- 
typographical errors. □
14. The designated author of a published paper will receive a PDF file of their final 
published article. The designated author should undertake to forward copies of the 
PDF file to their co-authors.
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Conference Presentation delivered at the 
World Congress of Flay Therapy, Marrakech, 2010.
Slide 1
Children's spirituality
A qualitative exploration of how child and play 
therapists conceptualise and work with spirituality in 
therapy with children: A thematic analysis of 
therapists'accounts
By M a y  Le ne Karlsen 
The University o f Surrey  
m .karisen@ surrey.ac.uk
Presenting myself, my background and my interest in the research 
topic.
(Letting people know that Til be talking mainly from a Western 
perspective)
Time schedule: Part 1 (40 min). Break (10 min). Part 2 (40 min.)
Questions: make a note of any questions and we w ill leave time for 
them at the end
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Slide 2
Should child therapists be concerned 
with children's spirituality?
W h y /w h y  not?
W h a t are the challenges/potentials o f including 
spirituality in therapeutic  interventions?
Spend a minute or two reflecting on these questions.
Make a note of your responses to these questions as it w ill be 
interesting to see towards the end whether you feel differently 
about the topic. We w ill return to these questions later in the 
presentation.
I wouldn't be surprised if  these questions brought up a whole lot of 
questions, such as... (next slide)
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Slide 3
W hat is spirituality?
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
...and  w h a t is th e  d iffe ren ce  b e tw e e n  sp iritu a lity  
and  re lig ion?
-The short answer to this question is that we don't really know.
Slide 4
Religion
Loew enthal's (1 9 9 5 ) de fin ition  is based on w h at she observed  
to  be shared features across th e  m ajor religions:
• A be lie f in th e  existence o f a no n-m ateria l (spiritual) reality
• A be lie f th a t th e  purpose o f life is to  increase harm ony in 
th e  w orld  by doing good and avoiding evil
• A be lie f th a t th e  source o f existence (God) is also th e  
source o f m oral directives (specific to  m onotheistic  
religions)
• A reliance on social institutional organization fo r  
com m unicating  these ideas.
'Religion' is arguably easier to define than spirituality. In a 
conversation about religion you can be fairly certain you're 
talking about the same thing. This is not necessarily true of 
spirituality
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Slide 5
Spirituality
Drawing on the many definitions offered in psychological 
literature Coyle (2010) identified nine dimensions of 
'spirituality':
1. M eaning and purpose in life
2. A sense of mission or calling in life
3. A transcendent dimension involving external and internal 
factors such as deities, spirits, inner guides or higher selves
4. A belief in th e  sacredness o f life
5. An emphasis on wholeness and connectedness
6. The notion o f an essential and perhaps eternal soul
7. The idea of a spiritual journey or path;
8. A belief th a t pain and suffering are an inescapable part of 
life and may be meaningful
9. A belief in personal transform ation
There seems to be wide-spread confusion about what 
'spirituality' means and no common grounds on which to base 
definition. In fact, some would say that this is exactly what 
defines spirituality. Of course, that makes research on the topic 
very difficult; indeed, it  is likely to be one of the reasons why 
spirituality has traditionally been avoided in psychological and 
sociological research. There have been many attempts at 
defining spirituality and Coyle summarises nine dimensions of 
spirituality that he found in the psychological literature on the 
topic.
(Spend some time on this slide, going through each point in turn)
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Slide 6
Children's spirituality is often marginalized in 
both psychological and theistic traditions
Psychological theories
Reductionist approach to  spirituality. E.g. Cognitive- 
cultural theories, Johnson & Boyatzis (2005); 
Psychoanalytic theories, Rizzuto's (1979) attachm ent 
theory as applied to  representations o f God
Theistic theories:
Spiritual developm ent closely related to cognitive 
developm ent. Focus almost exclusively on adolescence 
and adulthood (Hufton 2006), E.g. Fowler's faith  
developm ent theory (1981)
Children's spirituality has traditionally been marginalized in 
Western cultures, in both psychological and theistic 
perspectives.
(Perhaps it is the difficulties with defining the concept which 
leads psychological and therapeutic approaches to avoid the 
topic.)
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Slide 7
'Spiritual Revolution'
In the Western world
Recent years have seen a shift away from 
institutionalised religion and towards a more 
personalised stance, often connected to 
Eastern and mystical traditions.
The'spiritual child movement'has been 
identified as a trend within the'spiritual 
revolution'which focuses on the innate 
wisdom and intuitive qualities of children.
Recent years have seen a sudden interest in spirituality in 
Western cultures, as evident in popular media, academic 
literature and research publications. Associated w ith this 
trend is a shift away from institutionalised religion and a 
strong tendency to separate spirituality from religion.
'The spiritual child movement': Children's spirituality is of 
particular interest within this new trend [as evident in 
conferences, monthly publications and popular literature 
dedicated to this study). The presenting study could arguable 
be seen as emerging from this cultural trend
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Slide 8
United Nations' convention for the 
rights of the child:
"State Parties recognize the right of every 
child to a standard of living adequate for the 
child's physical, mental, spiritual, moral and 
social development."
(27'h Article)
Despite this marginalization, children's spirituality is now 
recognised alongside mental, moral, social and physical 
development. Spiritual development is mentioned on four separate 
occasions in the United Nations' convention for the rights of the 
child (articles 17, 23, 27, 32). Interestingly religious development is 
mentioned separately (articles 20, 29d), and 30).
What is spiritual development if  cannot be reduced to mental, moral 
and social development?
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Slide 9
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Children's sp iritua lity  and spiritual needs are now  recognized  
as im p o rta n t to  children's healthy d eve lo p m en t by all m ajor  
child care institutions in th e  UK (Scott, 20 03 )
Children's spirituality is now recognised as important to children's 
development and there is now a growing body of research findings 
that testifies to the health benefits of having a spiritual commitment 
(e.g. Journal of Happiness Studies).
Although practitioners are now expected to take children's spiritual 
needs into account, they are often left w ith no guidelines as to how 
to do this in practice. Due to the confusion and elusiveness of the 
concept 'spirituality', practitioners often reduce spirituality to a box 
ticking exercise which asks for the family's religious affiliation.
Thus although it seems clear that child practitioners should be 
concerned with spirituality...(next slide)
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Slide 10
Should child therapists be concerned with 
children's spirituality?
YES...but how?
.the question is HOW?
There is a complete lack of theories and research findings that 
could inform therapists who wish to work w ith children's 
spirituality and spiritual development. The presenting paper 
attempts to address this gap in the literature and start building an 
understanding of how this may be done.
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Slide 11
A qualitative exploration of how child and 
play therapists conceptualise and work 
with spirituality 
in therapy with children:
A thematic analysis of therapists' 
accounts
1 invited all therapists w ith at least 2 years of experience and only 
required that they had some thoughts and experiences of how 
spirituality plays a role in therapy with children.
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Slide 12
Research Methodology:
Qualitative approach: aims for an in-depth understanding 
of the subjective experiences of a few participants.
Semi-structured interviews: a conversation guided by a 
flexibly applied interview schedule consisting of open- 
ended questions
Thematic analysis: a method of coding and analysing the 
transcribed interviews into a set of commonly shared 
themes (see Braun & Clarke, 2006)
I was seeking an in-depth understanding of these individual 
therapist's experiences rather than seeking universal truths about 
the topic. The interviews lasted 60 -  90 minutes and was guided by 
a flexibly applied schedule.
Despite the open invitation in terms of how 'spirituality' was 
defined and understood, it was interesting to find that the 
participants seemed to hold very similar definitions of the term. 
Their views of'spirituality' and 'children's spirituality' are 
illustrated in the following quotations.
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Slide 13
"Children are so much more sensitive and open 
and aware. They're a joy to work with cause 
they haven't been told what to think and what 
not to think."
"Their instinct is to grow and to develop and to 
prosper and as adults we have a lot to answer 
fo r  in our culture because we quite often 
mishandle their wisdom because they can be 
fa r more wise than the adults In some ways."
Slide 14
"I think it  was Picasso that said that he'd spent 
his whole life trying to learn how to paint like a 
child and I think it's the same with spirituality 
that you have to Just value your knowledge 
and your learning fo r the great prize that it  is 
but not to let it  get in the way o f i f  you'd like, 
primitive wisdom and understanding."
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'Spirituality' according to the 
participating therapists:
Spirituality in therapy: Therapeutic process as 
inherently spiritual
Children's spirituality: Childhood as sacred and 
adulthood as'corrupt'
(Children tended to be conceptualised as instinctively spiritual and 
adults as lost in logos. Cognitive development tended to be 
understood as contradictory and detrimental to spirituality.}
This was their understanding of spirituality in the context of child 
therapy. The rest of the findings must be seen in this context 
Hence, the results would have looked very different had 1 
interviewed therapists who held a different understanding of 
spirituality.
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What role did spirituality play in the participants' 
therapeutic encounters with children?
1. Children's spiritual beliefs
2. Parents'spiritual beliefs deemed to be 
psychologically unhelpful to the child
3. Spirituality as part of the presenting problem
This is an overview of the parts of the findings that focused on the 
practical ways in which spirituality played a role during therapy. 
Before taking a closer look at each of these points, I would like you 
to look do a brief exercise.
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Children's spiritual beliefs ( la )
Group exercise:
Vignette: "Granddad visits me in the garden"
Rationale for exercise: Many of the research participants found it 
challenging to work w ith the spiritual beliefs of children, and 
before I go on to describe ways in which they handled these 
situations, 1 would like you to think about this for yourself.
At the back of your presentation notes is a Vignette (see attached} 
which is based on my interview with Roberta. 1 would like us to go 
into groups of 3 and spend about ten minutes discussing this 
scenario. We w ill leave few minutes at the end of feed-back and 
reflections.
Feed-back from the exercise:
Would anyone like to share some of their reflections to this vignette?
Roberta was not sure if this was ‘spirituality or fairy stories', but her response was:
• Providing the space to talk openly;
• Letting the child's mind go where it wanted to go;
• Taking the view that "we are a part of granddad and we still love granddad" as 
giving love can be as good as receiving love;
• Making a memory box with bits and pieces that is associated with granddad (e.g. 
yellow things) and let the child have 'special time' with the box in memory of 
granddad
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Children's spiritual beliefs ( lb )
a) Support spiritual beliefs that provide comfort 
and resilience:
"And whether or not she actually saw an angel or 
whether it was her imagination or not wasn't an issue 
from  my point o f view because it was a comfort and a 
therapeuticstructurefor her."
Most of the participating therapists adopted a pragmatic approach 
by looking at the psychological impact the experience has on the 
child They tended to welcomed the spiritual expressions and 
experiences of the child (providing an open space}. (Relate this to 
Roberta's case of 'granddad is a robin'}
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Children's spiritual beliefs ( Ic )
b) Clarifying and challenging spiritual beliefs th at cause 
confusion or fear:
(This participant is describing an encounter with a child who 
asked whether her dead fa th e r had eaten the apple she le ft a t 
his grave)
"...I thought 'No, it's gotta be the truth' and I said 'No, darling, 
dead people can't ea t anything because their bodies aren 't there 
any more and, you know, we eat things to keep our bodies going 
and daddy's body isn't there'."
"...it doesn't m atter i f  it's spirituality or something else we can still 
work with it, we can still challenge It even negative, you know, 
autom atic thoughts."
(Signpost and summarise what we have talked about so far:}
So overall, in response to children's spiritual beliefs in therapy, the 
participants tended to support helpful beliefs and clarify unhelpful 
beliefs. However, this was not a straightforward task and many of 
the participants encountered the following dilemma...(next slide}
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Children's spiritual beliefs ( Id )
Dilem m a:
1 have had cases where children have said that they are 
seeing things or hearing things or are convinced of 
things going on and I have found myself in diiemmas 
thinking, you know, what is the possibility o f childhood 
psychoses? What is the possibility o f ..is there a need to 
refer to another ciinicai service to address these issues? 
Am i stifling spirituality i f i  do that? Or am i not giving 
them enough time to explore what is going on here?"
(Share my own experiences of talking to children about spirituality 
during research interviews)
How do the participants' experiences related to your own?
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Discuss in groups;
Do you think that children's unhelpful spiritual 
and religious beliefs can be challenged like any 
other beliefs?
If not, what additional considerations are 
involved?
Consider the following questions in groups of three drawing on 
your own therapeutic experiences (approximately 10 minutes).
(Leave a few minutes for feed-back)
Most likely people w ill have mentioned parents as an additional and 
complicating factor...(next slide)
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Parents' spiritual beliefs (2a)
Managing parents' beliefs using a relativist 
approach
"I find it difficult when children are frightened by the 
idea o f hell and have absorbed, you know, ideas of 
church and a view that there's going to be some 
people excluded [from heaven] (...) and the position I 
would take would be that 'Yeah, some people think 
like that and other people wouldn't'. So that's the 
position I take with it. But I don't find that easy."
Parents' spiritual beliefs deemed to be unhelpful for the child were 
particularly challenging for the participants. (Interestingly many of 
my participants found parents of fundamentalist religious 
backgrounds to be particularly difficult to deal w ith - linked to their 
own liberal' spiritual stance.)
Here are some of the ways in which they handled this 
challenge... (next slide)
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Parents'spiritual beliefs (2b)
Collaborate w ith the parents to  negotiate 
a more adaptive spiritual perspective
"...if it is important I would bring it up with their 
parents to make that hell less and work around that, 
you know. Trying to find a story to make hell...yeah, 
also you have a choice to go to heaven, if  you choose 
to go to heaven. You know, it's your choice."
Clarify the quote by rephrasing it.
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Parents' spiritual beliefs (2c)
Avoiding the parents' beliefs and focusing 
on child's emotions:
'7 think it's so difficult, so difficult because I'm  so 
aw are th a t they're so young and they have  
parents sort o f  guiding them  and I don't know  
w hat their parents are saying to them. I'm  
treading very carefully so th a t I'm  only trying to 
access the child's feelings."
This response was often favored by the therapists who were not in 
direct contact w ith the parents. Whilst this approach clearly avoids 
a conflict w ith the parents, it could also collude and overlook some 
major difficult issues for the child
(Parent's beliefs were often associated w ith religions as 
problematic and predominantly cognitive, thus there seemed to be 
a split between the child as 'pure and spiritual' and the adult as 
'cognitive and corrupted'. This created a conflict during therapy 
and 'beliefs' tended to be construed as learnt from parents and 
something thorny to be avoided)
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W hen spirituality is part of the  
presenting problem  (3)
a) Children who fear hell and punishment from 
God
b) Children with religious parents who are also 
abusive
c) Children affected by ritual and spiritual abuse
These were some of the ways in which spirituality was reported to 
be a part of the children's presenting problems. Unfortunately it  is 
beyond the scope of this presentation to look at these in more detail 
(Refer to research and relevant literature for those particularly 
interested)
It is worth noting that 'ritual abuse' is not added as a fifth category 
of child abuse (now afongside emotional, physical and sexual abuse, 
and neglect).
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Incorporating spirituality into therapy 
with children:
The 'HOW'
There are so many issues that needs clarigying before we can start 
recommending 'manuals' for how therapists can incorporate 
spirituality into their practice, such as:
-The role of spirituality in psychotherapy
- Relationship between psychology and spirituality
- Definition of spirituality
- How much it should be left to parents and avoided in therapy
- How to handle diversity
But out of interest, here are some of the ways in which the 
participating therapists tended to incorporate spirituality.
Keep in mind when 1 go through this the way these therapist 
understood spirituality and its role in therapy:
•Spirituality in therapy: Therapeutic process as inherently spiritual 
•Children's spirituality: Childhood as sacred and adulthood as 
'corrupt'
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The 'HO W '
Spiritual nurturing -  Therapy offering what 
society fails to provide
1. Through various therapeutic skills and 
'techniques'
2. Through providing an'open space'
Slide 28
The 'H O W '
Therapeutic skills:
• Mirroring as a way of attuning to the child's spirituality
• Working with the body and the child's direct sensory 
experiences
• Engaging with the archetypal Clown
• Encouraging curious exploration and create a shared 
language (e.g. 'the special part of someone that isn't their 
body')
• Seek out the family's background and become familiar with 
their language
• Being spiritually attuned in addition to basic counselling 
skills.
These points describe their particular personal stance of the 
therapists and are therefore not meant as recommendations for 
practice. You might recognise these in your own practice or you 
might work with spirituality in a very different way.
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The 'HO W '
Techniques:
• Using religious scriptures and sacred texts to 
engage in conversations
• Using concrete symbols and practical aids to 
support ideas around death (candle lights, soap 
bubbles, memory box)
• Using drawing, music, art and creativity to help 
the child express and reconnect with their 
spirituality
• Using stories (religious/spiritual stories, stories 
that engages the children spiritually)
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The 'HO W '
Providing an open space
If there was one argument that all participants agreed on and 
which was highlighted over and over again, it  was the importance 
of providing an 'open space' They emphasised therapeutic 
potential of creating a space where children's spirituality is treated 
w ith phenomenological seriousness rather than w ith disregard or 
skepticism.
They advocated for a spirituality conducive and open space in: 
-Therapy: several reported that the children felt relief that they 
were able to talk about their experiences and thoughts around 
spirituality' (Relate this to my own experience w ith interviewing 
children.)
- In society: it  was argued that children are closed in w ith little room 
to explore and express themselves in spiritual as well as 
physical/emotional ways.
A few of the participants also warned of the potential danger of not 
offering an open space, associated with spiritual and ritual abuse.
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The 'HO W '
"I think that what was so powerful for this child was 
being able to tell somebody something he didn't 
think that other people may be able to tolerate or 
may be able to hear and then to have a positive 
attitude to it"  {Sabr'ma)
"Don't be frightened to look out for It, whether it is 
spirituality, soulfulness and the presence of 
something else joining you in your life and 
definitely in your practice." {Diane)
Quotes illustrating the emphasis place on offering an 'open space'.
Slide 32
The 'HO W '
"And in our society we now hem our children 
right in in the interest o f safety so they haven't 
got the opportunity to find out even in our 
world let alone in the spiritual world." 
(Roberta)
346
Research Dossier -  Conference Presentation
Slide 33
Current research project:
What role (if any) are trusted adults said to 
play in the spiritual lives of children recruited 
from a British primary school?
Selected quotes from the participating children
(^ If there is time left)
The importance of an 'open space' also seems to be emphasised by 
many of the children that were interviewed for my current research 
project.
Slide 34
Providing an open space
What the children said:
May: Do you ever go andlight candle lights for god?
Annie: No. No, because my mummy and daddy won't let
me.
May: W hat do you mean?
Annie: They, they, they...they go and watch TV and
there's no place to do it.
May: Oh, I see. Do you ever go to church?
Annie: No. I only walk up the Eiffel Tower with my
mummy and daddy
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Providing an open space
What the children said:
May: Do you ever ask your mum or your dad or other 
adults about things like God and things about the 
sky?
less: No.
May: How come?
Tess: Because my mum doesn't get time. Because she 
really, all she does is just lie down on the sofa and 
says 'tomorrow' but I can't ask her tomorrow  
because the next day I have to do something in my 
bedroom.
Slide 36
Providing an open space
What the children said:
May: So there's never time to ask these questions? [Tess:
No] How about your dad then?
Tess; My dad is always at work, he always cooks dinner and he 
always shouts at me.
May: Ah, so you can't ask him either. (Tess: No] How about
other adults like your grandparents?
Tess: My nanny? Well, I don't ask my nanny because she does
work here and when I get...l ask her when I'm at home 
because If someone was behind me and they said'come on 
lets play' and I say 'can I just tell my nanny something', they 
will hear it and i don't want anyone to hear it, but when I'm at 
home she says 'ask me when... tomorrow', but I said 'no'.
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Providing an open space
What the children said:
Ben: I go to church all the time.
May: All the time. Do you like church? [Ben: Yeah] What do you
like about it?
Ben: Everything.
May: Everything, is there nothing you don't like?
Ben: Sunday school. Because they Just tell you what to do.
[May: Oh] Do this, do that.
May: Mm. What would you want to do?
Ben: And they don't listen! They never listen.
May: They never listen. What would you want to say to them. 
Ben: Other things you wouldn't want to know about
Slide 38
Providing an open space
What the children said:
"They won't listen"
"They'll think I'm fibbing"
"Haven't told them before but will tell them today"
"There's always people around - 1 don't won't others to 
hear"
"They only do adult things" (like watching TV and climbing 
the Eiffel tower)
"They're too busy"
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Should child therapists be concerned 
with children's spirituality?
W hy/why not?
W hat are the challenges/potentials of including 
spirituality in therapeutic interventions?
To conclude this paper we return to the first questions that we • 
spent some time reflecting on. What are your thoughts now? Have 
your views changed?
Are there any questions?
Thank you! (Remember feedback forms)
Slide 40
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Vignette 1:
Granddad visits me in the garden
Roberta has a private counselling practice. Here she 
recounts an experience she had w ith  Sally, a five-year-old 
g irl who had just lost her granddad.
"Like this one little  g irl 1 had who was very excited because 
her granddad had died, but he had to ld her before he died 
that he would come backs as a robin and that he was really 
looking forward to being a robin and that she m ustn't be 
sad about it  because he was quite happy to be a robin. He 
had been a granddad for a long time and he was tired  so 
being a robin would be OK. And in the garden that weekend 
there was a robin and she said "he came to see me!'."
Roberta goes on to describe that Sally was very pleased and 
that her continued relationship w ith  granddad between 
sessions became a major focus o f therapy.
Group discussion:
1. How would you make sense o f Sally's experience?
2. How would you respond?
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Group exercise: Parents' spiritual beliefs
Do you th ink  that children's unhelpful spiritual and 
religious beliefs can be challenged like any other beliefs?
I f  not, what additional considerations are involved?
Draw on your own experiences o f w orking w ith  children 
whose parents hold spiritual beliefs that you believe to 
psychological unhelpful. How did you deal w ith  this?
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Vignette 2:
(Additional exercise handed out to participants but not 
used in the presentation due to time constraints)
Dad ate the apple 1 left at his grave
Roberta has a private counselling practice. Here she 
recounts an experience she had w ith  Lisa, a 13-year-old g irl 
who lost her dad in a car accident when she was seven. She 
is still struggling to come to terms w ith  this loss.
"1 still see her. She took years to come to terms w ith  the fact 
that he had died and would v is it his grave constantly. 
Several times a week; year in, year out, try ing  to make that 
connection. But she couldn't' make that connection and it  
made her so sad that she couldn't' find any kind o f lin k  w ith  
him. And one day she came to me and she said could she 
ask me a question and 1 said 'o f course' (...) And she said 
"can dead people eat apples? (...) 1 took him an apple as a 
present and 1 put it  on his grave and when 1 went back the 
next day the apple had gone. Do you th ink  he's eaten it?"'
Group discussion
1. How would you respond to Lisa's questions?
2. What do you th ink  Lisa is struggling w ith  and how 
would you help her?
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